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1 Db Inern

B o | DD, DPAIL: Will the ﬁéetiﬁg please cere to order? ‘
3 e are now all plugéed in, up at the head table, and I think %
4 E'we can procegd with this meeting of the - ~nal Advisory
5 Council.
8 - liost of”yéﬁ wara hére yestefdag.rsr'the meetiggUOE'
7 the ad hoc RMP Review Committes, but I do w%sh to wzlcome to |

8 the table Mrs. Gordon, and Dr. Haber, and r, Milliken. UWe - i

9 are very plesased that you can re-~arrange vour summer schedules

‘ |
10 and be hers with us. |
11 As you know, this will be, or is expected to be, the

12 final meeting of the National Advisory Comnittes, called to

13 disperse the remaining fiscal 73 funds, which have been releasec
16 L a5 @ result cf ths coﬁrt orcder. &ll of ths 1574 fiscal funds
15 weré obligated prior to the close of the.fizcal vear, June 3Oﬁh‘
G And as of this state, we have aporoxinmately 28 to i

;
17 30 million dollars for making our awards fcllewing this Augusé

g . . s : o
18 Council meeting. Mow, we will be discussing more of that in |
: . , , i
19 a few minutes, because we had a rather lencthy open session |
]
: |

90 yesterday. And many of ths topics were discussad with both

91 the Council members sitting as observers, and the review com-

.mittece.

22
I hesitate to go over all of the raterial again, and;
23 '
perhaps it might be better as we go into the €losed session to!
24 !
take up some specific points. If there are guestions that bear
25 !

i
t
|
1
!

on the points we discussed yesterday, but I think I should make

!




ey

i —_
i cne oI two general commants.,

2%, Specifically for the benefit cf the three who could
I ' :
BEE_not e with us ycsﬁerday, because I think it is imy -tant for
4;% the day's proceedinags. First of all, :'r. iubel dic Z.a
55? prasentation and go over the current status of thz I *slqtio;
sg and we did provide, I belisve, a hand-out, did we not, Gerry,’
!
7 | vesterday? i
8 MR, BAUM: Yes. )
ol .~ DR. WAMMOCK: No.
16 DR. PAIL: Well, it was intended to give a hand-out
11 out. Can we ﬁake sure that we get those now, today.
19 | MR. BAUM: All right.
13 ; DR. PAHL: Which summarizes the basic elements of
14 | the House bill that has been reportad cut by the full committée.
;
15 I won't go into all of that now. Because, really, I zZalieve
16 that we still have many steps to go before we have legislation,
17 and‘by giving‘yéu our summéry statemsnt, I belisve, vou will
. O - -
] 18 unde:staﬁd what the main features are very quickly.
19 It is a long bill, some one hundred pages. It does

i

I
1

20 g certainly make provisionsg for a transition period, and we fully
t

o1 i, anticipate that the local regional : ical programs together |
1 b ;
o ' with these CHP agencies and experir ©1 health ssrvices deliver
PSY-2H _ !
25 ! systems, and Hill-Burton organizations will be given the proper

i -
ne | OPPOTrtunity to become incorporated into the proposed organiza-i

1

|

i

. tions. . )

25 ’ i
H




1 How, wﬁ:i is proposczd is not certainly in any wav
% L racs 1S prop
2 to perpetuate the D pProgram as wekow it. hnd th?se of vou
3‘ 'who have been foilowing the legislatien closely wil%_certainly
,47} appreciate ﬁhat.
5 When we have copies of the floor bill we will tfy
6 to get them out to you, because I do beliasve that it'will—be
7 ‘ faily close to what may be passedf And of course, the tims.

8 table for enactment of legislation is unknown for good and T

9 sufficient rcasons. _

16 | But it may well be passed later this fall. i

1]} MR. BARROVS: You have iust given me a ndte sayinc the

12 summary of the bill is attached to the Council agenda. ;
. s

13 MR. BAUM: It's tha las: item stapled.r _

14 DR. PAHL: Ch, I thought it was-a seperate hand-out.:v

15 I see it. It's the next to the last item. There is a National

'15.§ Council for Health Policy established within DHEW. We do not

17 ‘know ‘at this time what relationship such council will have

18 | with this council, or to the other legislatively mandated

12 councils, of the constituent programs.

. '

20 MR. OGDEW: Vould it bz appropriate for me to speak

o1 || -tO this legislation at this point?

DR. PAIIL: Yes, I believe it would be a good time,

22
23 MR. OGDEN: In reviewing Mr. Rubel's summary yesterdaw,
;ﬁ and in thinking about the matter overnight, while I have not

Y2t had an opportunity to read the summary fully it is here.
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18

19

i rs2ad to this counc11 and to those pre ent at t ‘session, the

addressed to Senator Kennedy. _ ' ' !

-

-4

am greatly concernced that HR 12274, as ve

e e TR PRS- B Ly

| described seems t6 ignore the role that II'? has played in the

13 alth care env1ronment ln recenu vears. I wr-ld like to

- T - - . .

open session a leEfer from Senator nagnee-n who is cna;rman

of the Gubcokt tee on Labor, Health, Téucation and Wwe lfare,

And I am gqguoting. Dear Senator ¥ennedy. It has '

bes

(J

n reported to me that the proposed l islative revision of |

the Public He alth S”erce Act in effect eliminates the Regiona;

Medical Programs. And would divert the aodroprlatlon that has

bsen used for RMP purposes, to local planning agenciles, as i
T understand the present proposal.
Plannlng agenc1es would then be expected to developi

sarvices in the same manner that RINP has besn doine in recent .

N

rsars. I am somewhat concerned whether planning agencies are

the -appropriate bodies to be engaged in the development of ;

: . N . - '
B o . i
. i

;

services. -

From my experience with the ‘Washington-Alaska Ragional

{zdical Program it seems to me th at the cdevelopment of serviceas

r;

n this compllcated un@ertaklng deranéﬂnr +he skills of persons

xperienced in the delivery of care, ana contract plaﬁﬁlnq d*-

(D

pends almost entlrely on the determination of health care

[T

By an agency and staff which can attempt to match
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. B . o '
the loczl dzmand for services against rcsources, and hopefully
dzvalop a comrmunity consensus as to how to meet tha nesds.

A

It seems that few if anv planning agencies have

o

a broz spectrum of psrsons with the knowle and ayoerienCE3

noces " for the actual creation  new ser .es, Yor does

it seen practical for the planning agencies to do so, since |

P

it would create an unnecessarily large and cumbersum organiza-

tion.

T would think that a planning board should be capabl:z

i

of expressing the communities will and the board of a develop-

ment agency should be capable of making sound technical judg~§

: i
ments about the best way to develop services at the patient

levzl to meet the neseds outlined by the planning agency.
These are two distinct activities which require the

involvement of boards andvstaff with their efforts and Adifferent

skills. This is the way the successful RMP such as the WA

RIMF are now working. I am concerned that if we atte - to thrpow

{
. . : 1
both activities into the same structure, one of the - ;vitiesE
o . |

will suffer, and it may verv well be the quality cof .ne services

developed in the function. ' ' !

The medical school faculty, the medical \ecialiéts%

the - administrators and others who are bas: ly inter-

ested in the way care is delivered at the patieﬁt vel may

withdraw or not be well utilized if both functions are assigned'

to a planning agency. -




It is these nersons, who with P leadership,

o]

expand the prescnt health care system in preparation foo .

3 national health fhsﬁrance.” The Régional Medical Yrocr to
4‘ date has involved the talents o§ most of those mest ¢
) 5 I'm sorry -- of those most able to develop services.
6 Their record for gaining the coopsration of all DUrts

of the delivery system and -improving the quality and accessibil.

~3

8 | of care is unequaled among the public health service act pro%
9 grams. It do=s not seem reasonable to assume that the capabil;
10 ities RMP organizations are developing are transferrable to

11 cther organizaéions, especiaily where the new organizations !

12 | have few of the talent orientations of +he predsc:ssors, !

13 4 Certainly I recognize that all RMP organizations

i

like planning agencies and other health programs have nct been
'15 | uniformly successful throughout the nation. But any lack of ;

16 | success is more attributable to lack of consistent leadership

17 direction at the federal level than it is the fault of the R'D.

— - |

18 | approach. ' | ‘
15 And unddubtedlyrare wé:going to need to make some
0 || effort sometime in the development of healfh'care resources.
o1 | Hopefully this task can be aséigned to agencies whose expertise
9 -and experiencercan make the optimum contribution. RMP organizé~

23 tions might need to be changed and strengthened in some parts

of the nation. -

25 . But in my opinicn they probably represent the best
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.you: _—onsideration.
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means of increasing the quality and accessibility of care for

the average citizen,
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In summary, I am hopaful that thes n i

will . . able to recognize both the ccnsumer and nrovider

<

ol

relationships needed to make the health systen work properly. -

- i
There should be some way the new legislation can insure the !

to RIMP in structure and experience, thereby not dissipate the

national resources that we have developed.

It micght well be advantageous if the nsw 1egislatiom

]
i
were to establish a formal mechanism to assure that the efforﬁs

of the planning agencies and the NP arz coordinated, i.e

2.,
that RMP's are in‘fact developing delivery systems te meet

the .health nesds identifiéd by the planning agencies, and such
mechanisms could cerﬁainly bel2 establiched without scrapping

the present programs.
Creating entirely new bureaucratic structures in the

future, and in the process, using what would remain we have

achieved for existing RMP systems, such as the Washington-~

- t
Alaska prooram have been highly successful. Thank you for

Sincerely, Varren G. Magnusen.

ow, I would liks to suggest that it is the sanse

of this Council that IR 16204 as we have heard it described,

is inadequate as it is now drafted. In that it fails to receg+
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this resolution, and the resolution itself be transmitted to

mittee, and the Senate Labor and Public Welfare Committee for !

‘their consideration.

(2]
5]

n’ sufficiently thc'important fole of adequate h¢alth scrvicg:
dz _oprnent efforts.

and effer;s which simply cannot be limited to the
localized geographic areas withip a state would seem to be
encompaésed in the concept of the local health servic? arca

within a state which the governor would designate undsr this

bill.

And further, that this proposzd 75,000 a vzar two -§
yéar limit for a project is grossly inadequate in our expsr-
ience éince it simply will not attract meaningful or useful
applications. ‘Therefore I wéuld like to propose a resolution|

along these lines,

Be it resolved that the Congréss in adopting HR 1620?
or similar legislation give each state the statutory and finan%i'
al support to maintain a separate health systems development |
agency on a statetwidé basis or independent commission appointéd

in a publicly accountable way and devoted exclusively to such

work, and be it further resolved that the comments prececding

the members of the House .Interstate and Foreign Commerce Com-

DR. PANL: Thank you Mr. Ogden. A motion has been

made, to have the Council adopt this resolutien. Is there

a second to this motion?




T

Jond
v
[
e
U
.

NS OPCLI. I seceond it.

Is there discussion?

P DL PMIL: Seconded. Is

3 : DR. HA&MOCK: ﬂr. Ogden, woﬁld oy read éhat resclut-~.
4 | aqain, please.

5i; HR.vOGBtﬁ: Be it resclivad tga:r.Js Coﬁgress in |

g adopting HIL 16204 or similar legislation give each stgte,t;e

7 statutory and financial support to mainﬁain a separate health

i
t .

8 % systems development agency on a state-wide basis or lndapende“h
i

9 COWmlSalOn appointed in a publicly accountable way and devoted

10 exclusively to such work. '

11 | And be it further resolved that the commz2nts pre- g

Pk
L2

. . . . ‘ e ,
eeding this resolution, and the resolution itself be trans- i

mitted to the members of the House Interstate and Foreign Ccm-

i mlerce Committee; and the Senate Labor and Public Welfare

et
Kb

15 Committee‘for their consideration.

18 ' DR. PAHL: Discussion? Dr. Schreiner?

t
i

17k DR. SCHRLDINER: Yes. I just wanted to ask a questioﬁ.

H

18 You would favor the dissolution of the regional process?

19 MR. OGDEN: Yes, I am. Because I think this piece of |

29 legislation is directed toward the state-wide activity. I

21 | recognize that many of our regional and medical programs flow

over state boundarizs but if we ars to have an lncapsula ad

Nt

23 || brogram which is state boundary oriented, it seems to me that

24 that we can accomodate to that through our eizsting RMP's,

25 ) DR. WAIMOCK: Your point was a specific statement of




<

10
i1
12
13

14

20

21

22

'MR. OGDLCN: Yes, at this particular piece of legisla-

.

tion.

DR. WAMMOCK: This particular piece of legislation |
becauge the RIMP as we have besn looking at them doesn't over-:
flow into other states and so forth. : : -

MR, OGDEN: That's correct.

DR. WAMMOCK: Regions, as I understand it -- I was .

told them could be no larger than this room, or they could be |
the whole United States. Thatfs'what called a regional areaé
S0 we are seeing some of these things, this is some of the
things that I was putting to my r;nd all day vecaterday, and
earlier this morning.

I didn't get up and write it on a sheet of paper.

MR. OGDEN: Of course, we have some states, for
example, Célifornia, where we have one RMP for the who. staté
For the state of New York, wz have at least four.

DR. WAMMOCK: Four, that's right.

MR. OGDEN: And under this new pisce of legislation,

these four RMP's would bacome one.
DR, WAMMOCK: Yes.
HR. OGDEN: Which incidentally is something I have

suggested to this Council previously.

DR. WAMMOCK: Well, you've been on it longer than I

have.
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DR. KOMAROTT: Yos. I find myselﬁ in 9"mpathy vith

| Hr. Ogden's proposal. I wender though, if we el éifef a
vote on it until some of us have had “hance read the

!summary of the Bill, which I, atylcas aaven't had a chancs

to do yet.
‘that a planning agency is not typically a body constituted
to represent the providers or to implement service activities,

I think it is a very real concern, but I shars --

DR, PAIL: I am sure others perhaps have not had the

opportunity also to resad this, anc thus, with Council's sense

ve will defer voting on this notion until later when we have

break.

I believe I wéﬁld like to take the unusual step of
aski;g whether any members of the public, because I know that
several people are here from RMP‘S and also Dr. Sparkman, who
is the Chairman of the St?ering Committee of the National

Coordinators, might wish to add a comment at this point in

‘during the formal public session for any comments, on this

point.

this point? On the topic under consideration?

To take action on it, bzcause the basic apprehension'

had an opportunity perhaps following at least the morning coffs

the proceedings, and if not, there will be another opportunity |

Dr. Sparkman, would you care to make_ some comments at
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DR. SPADIIUIIAN: You mzan speaiking for this motion, -

DR. PAHL: ‘I was thinking of ccommenting on the mo..=o.

yvou will. “topic of supstance ol . Ogden's comments,

DR. . BRMAN: Well, thank vou I appre:zi

o

te the |

chance of appearing before you again. And representi

o
-9
e
0

Coordinators, and I support the motion as read by !lir. Ocden.
I think the two important factors in the bill as I understand
iE_—- I, too, have not seen the entire bill, although I have

seen the summary that has been distributed to you.

And Ithave looked with some care on 13995 which is

4

it's predecessor, which I think has not been modified verv much
but I think there are two important factors.
One is the subdivisicn of existing state-wide or

regional RIIP's into smaller area-wide Regional liedical Prograzs.
: I think ths subdivisién into multiple smaller areas is5 appropri-
ate for planning, as has bzen domonstrated by the action of
thoéérCHPB or area-wide agencies which can identify health

problems in their arceas and deal-with them.

But this is, I think, a totally inappropriats way

£+ m Reglonal Medical Programs to func' -~ since on a state-~
Y - basis we can acquire staff and " caliber and a bresad:ih

different kinds of disciplines and ¢ .«l with problems which

o

we do on a state-wide basis with the medical Association, the

voluntary health association, health departments, and otherwise
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I think it would just virtually terminate an = fec<i-
RMP in the arcas which I am familiar with. And as a mat=er
of fact, in the blue shecet which is one of the reports on

Washington Jllealth matters, which I azm sure scme of you are

familiar with, last week reported that the bill as writtenl
’ = .

i would be the last rites for nMp.

I think this in effect is true, that any healt!

o

resource development activity kind of things NP is deing,

look to me to be added as an afterthought and in a totally

» inadequate manner. I would like to mention just a coupls of

other things, Herb, if I might.

DR. PANL: Please.

DR. SPARKMAN: Relative to the orientation I hav

(i

to regional medical program I know that some of you have
served on regional advisory groups, or other committees or

in etherways have been involved with the regional medical

. -
programs. I reccgnize that some of the others of you have not,

some are naw. 7 j
Some of your predecessors have had the opportunity of

having to site vizits to regional medir 1 programs, and thqse

I have talked to e indicated ihat ¢t . was a very helpful

experience in undeistanding ﬁhét RMP's éo. I feéognize that

vou all carefully read the written material we submit +o you,

the applications for programs or projects.




are aratefu vou for the time it +ales to ravi
are oratefu Ve

2 a2ll of these, but I think that ths vaper doesn't cuits tell
. 3 ', the story that I think you would have an opportunitv to under-
4 ﬁ gstand if y+ - ere actually had had an ocn-site visit, or had

5 | a little mo.l. contact with a coordinator,

I know you have an crientation session for Dr. Pah’

6 1
i 7 i and his staff the details of which T con't ¥now. ©DHut since
| i - |
: g | I have thought about this I belatedly recocnized that as. a |
I !
i ! .
I g  groupn, the coordinators of RMP's have dons a Poor job in .
‘ ] - - .
? 1¢ + expressing to what they feel the way RiP's function. : g
f ) : ‘ |
i i : i
? 11 @ And I have written to Dr. Pahl asking vhether there |
: } . v . . |
I is 1 are strencths * & would prevent us from cemmunicating freely
! : . ,
3 ': i
| 13§;w1th yYou, and I nave not had an opportunitv to have a respi e
& i
] "
; zaffto nim on this, but I int=and to follow up on 1t, unless yc
h / ,
' 15 ‘want to speak to it at the moment.
: 1
i H ot
: - : .
E 16 1 DR. PAHL: I believe not, right at this time, but we |
! i :
$ 1
{ i .
4 - s N . . N . s N N S ¢ 4 .
ﬁ 17  Will be discussing this with some other matters individually ;
: i . !
b ’ : " . . - |
: 18 | and with the Steering Committee. !
3 i i 3
i , - i
| 1o i DR. SPARKMAN: AB an example, I don't know whether |
: - i
j an 4 @ll members of the National Advisory Council receivedthis which
n Ll i
i '} :
: o1 3 a report of a program accountability report tr - was submit~
; o a2t was released about a month ago. Which is t °  a familiar
& .
i N - - i
i ox | cocument to you? !
’ L9
b -
0 MR. BAUM: It's been mailed.
2

e

DR. SPARKINAN: How many of you had a chance to see it? |

5
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DR, PrRYL: It wvas mailed --
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s soon as we oot it.

DR. PANI: Well at the time of our ~-one call it

should have been received by vou.

-

IMR. OGDEN: I did not receive it.

DR. SPARKMAN: Not very many. '

DR. PAliL: We shall make other copies availabls to
you.

DR. SPAPXMAN: Well, this is of no va! in mezasurin
individual RMP's. But it ig a measure of the ¢ recate impe

of RMP's in helping to train health professionals and actually

l».J-

serving pcople. 2And in irplementing communit. activities,

and while I wouldn't expect you to read every word of it, it

is reasonably well done.
And it is the kind of thing that I would hope vou
had had a chance to look at. In order to better understand -;

what we are trying to do. I would like to, then, after I have

had a chance to talk to Dr. Pahl, follow-up with ways in

which we may communicate  with vou.

Without burdening you. I know that you all have

more than enough to read. The second item I would like to

mention briefly is the goal of the HNational Advisory Council

and I am pleased that in the motion that Mr. Ocden that was

seconded that you all loocking at the policies of RMP that vou

all, I think, then beginning to take steps to provide the
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I recogniza that in vour last two meetings in the

a

previous yszar things have been pretty well upset, firs+ as

a result ci the phace out directed by the administration, a:

'3
IR

m

then the rather abrdpt release of impounded fuﬁds SO veou.wer
~kind of ovszrwhelmed with aéplicaﬁions.

But I would like to remind you that yvou are =a very‘
reéspected group, on thz health care ! scene. You represent

a group of distinguished and dedicated people and that your

word relative to regional medical programs part in health care

[N
“

importaﬁt and I think that you should take tirms to deliver
to consider health policy from the stand point of the Naticral
Advisory Council.

And I hope that you will have time to do this. At
yéur last meeting, as an example, two rasolutions came to
you from the Nafional Review Committee, énd cne oif them recom-

-

mended that CHP's turn to RMP's when appropriate for technical

and professional assistaﬁbe regarding health care chan--:.

2nd the second one encouraged RMP's and CIP z
the state and local levels to work together closely to .xplecrs
.ways in which better programs would be carried on regardless
of the exact language that is in the legislation; These, I

thought, were both good ideas.

Mr. Rubel .spoke against both, and after what I thouch
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was very briz: onsideration and discussion by yo:,rboth éf
them were rej- ted.r Cn June 20, immediately after thc meetinc
I wroﬁe to lir. 1ibel and said Irwaé disaééoint@drin his dis-
approval of th .and it seems to re this is inconsiscent with
his previous ¢ L.ement relative to on-going positive rélations
between RMP and CHP.

Which I whole-heartedly support. 2nd I said that

I hope that there will be some tangible evidence fro= him

on action relative to this positive relationship. ¥e hasn't

(D

respondaed to me, nor have I seen any evidence of this action

h

-

o arc.

o]

s

-

To support what he said at the meeting last time.
Let m2 add an anecdote regarding this. At the irashington-
Alaska aresa we have two particular grants where w2 hLHzve task
forezs looking at these kinds of alternative arrancements i

between RMP and CHP with the best people we can find in Loth !
R and CHP and other health care activities in both states.
’ ' -
Meeting and trying to shad their vesteqd intzrests
ars ch as possible, to ses what kind of program should emergs:
, 2
. . - ) { v
and lastly, that in Alaska, our coordinator, who is neow a very:

.able young lady announced "to me last .2k that she :was about

to gzt married to the director of tihc cnorage CiHP acsancy.

et

I said I was all for this kind of explcration, but

it seemed to me this was carrying it a little t~ far.

Thank vou,. very nuch.
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DR. PAHL: Thank you very much, Dr. Spariman., e

will have a formal open sassion a little later, and cthers

Hy

.present should feezl fres to comment upon the matters <ha=

TN yn
/L - .

(o))
192}

were discusscd an parkman,; should veou wish <o =~zl:z

additior comments «

{4
[#]

‘ut we shall table the motion until the Counsil h

. had the opportunity to review the surmary.

DR. JANEWAY: At some time in the agenda, I -cul

jon

)

like to resvond to ﬁr. Sparkman's comments ébout the lzliber-
ations of the ;ouncil relative to the resolutions.

DR. PAIL: Perhaps this might be an approsrizte tims
then, Dr. Jancway. Cur aganda is flexible this raorning,
and perhaps this would be a good time.

DR. JANLWAY: I would like Dr. Sparknan, I -ovld

P

not like the impression to go unanswered, that the Counci

st

did not deliberate appropriately upon the substance =7 the
resolution brought by the Technical Review Committsz. 1In

particulérly that‘the wording of.it is such that it izplies
a necessary conflict between CHF and PMP.

The concern of the Council, or aé least ths sense
of it as I recall it, was that there was some conczr- over,

same agency. The implication is there, we felt, and I think,

quite correctly that the advisory council for RHP -- it would

| b= inadvisable for this Council to be making  dictatcrial
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gtatenent fronm aniadv;rsary po;‘tionrrclative to ~ho =zotliens
of an agency over vnich we have no control.

'nd I would hicpe to rzassure u that there was
adequate discussion, at least in.the e ' of‘the neop"“:o

are arcund this table.
DP. PAIL: Thank vou. Is there further discusszicn
on this point? ’
If not, I would like to return to nmy brief r¥port -
tQ vou. There are several points and items of business we
should consider t%is morning._ First, I would like to, with
the indulgence of the Councii members who were here yesterday:

to repeat very bricfly for the benefit of those who wersz not

here yesterday, our current status with respect to two aoplica-

tions that the Council ad considered last time.

Let me take this opportunity to do this, because we .
have representativés from both of those regions here this
rorning, and they will be speaking with us, very shortlv.
And”ih order to provide the proper background and understanding

I believe it is necessary for mé to repeat these remarks of

yesterday.
As you will recall, at our last Council meeting,

splica-

U]

ic

th

tw - the recommendations made with rega: o speci
tic.s -- the applications from Maryland and Nassau-Suffolk
ware of the following nature: that is, that £unds should not

be awardsd for those particular applications and also that the

- H

&
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8

!

twWwo programs in question should be terminated in an orderly

Fashion.

Q

The recommendations were accepted by thae director .

and we were .on our wa 5 implementing these in good faith
when it was called to .r attention that again, as a result,

I am afraid, of a dismal ignorance of the law, that we ware |
1 4 ~ T ot . !

not able, as a matter of fact, to implement what had been +ha:

Council recommendation. : )

1
1

And the second part of that, the orderly terminaticn

of the two programs, that is, we had only the opportunity to |

implement the first part of the recommendations and that is
i

not to provide funds for +hose specific applications that were
i
i

reviewed at that time.
In fact that was the case. No awards vere made at

the June Council to either the Nassau-Suffolk or the Maryland |

[}

programs. IHowever, we were in error in believing +hat vour

recommendation could bLe implermented and whan we were advised

of this 2rror by our office of general counsel, we irmmediately

i
hag|
!
bzen an error, on our part, and that what we wished to do was |

i

got in touch with the regions, and pointed out that there

inform them that they did have a right, and we hope thay would,
‘exercise that right, to resubmit applications for the raview
by the

review committse Yestarday, and by this Council. |

The reason that that action was taken was that the 5

applications in question, the applications that we reviewed




& b , ) ) L 7 ) ,
l'j in both the June Council and applicatiocns under consideration:
—_ i . |
S . at this Council technically are supplenznts to oxisting crant:.
1 3 | The budget pericd for all regiocnal medical programs,
4 i extends from PFebruary 1, 1574, through June 30, 1375, and
g o |
5 i those applications reviewed at the last Council mz2ting, as
E . . .

8 well as thz ones before you today technically are supplements,

7 to existing awards. - ' i

8 Tharefore it is not appropriate for the Council te

9 make a recommendation beyond funding for the spscific applica-

10 tions in question. Having gotten over that psycholoeogical

11 hurdle and shocked everyone we as a headquarters staff, togetﬁe:

123§ with the staffs of the two régions in question try to work
13 effectively within the time constraints that werc on all of
14 ’ Us.
E 15 And we extended the deadline from July 1 to July 9
% i6 to those two specifié regions to amend, to revise and to
17 f amplify those applications. And our staff met with the staffs
18 | of the two regions and you may imagine that there were both |
| 15 several trips involved, and maﬁy telephone calis, and as a
| . :
39 result of this we believe that the regions in question under-i
21 stand fully the concerns that the review committes and the - ‘
0 Council had and hawe spoken to those concerns in the agplicati;n
23 Also, we have made two, made know to these regions :

+

B2
(1]

and the Council there was the opportunity to speak on behalf
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of these matters;
and when wa get to tha Open session, this morning,
we will have stateﬁents'from representatives of both regions.:
.Now, apart from that matter I will indicate to the Council
vyou will recall at the jﬁne mee£ing you approved 353 millien
dollars recommended for apprcvai. ' S
88 millicns of dollars. We actually made awa;ds off

84 millions of dollars, and the reason we did not implement . !

]
i

fully your recommendations was because it was felt to be bettér
ménagément to reserve the different, four million dollars, |
. !
SO that we would have a total of 28 millions of dollars for |
support of the recommendations at this meeting, because we had
anticipated at that time to have approximately 43 million

dollars in requests.

MAnd we felt we needed the 28 million in order to

provide appropriate implementation of the recommendations frcm
this Council. As»a result of the actions just taken that I g
recited with Maryland, and Naésau-Suffolk, those two applica-
tions have increased the requested figure so thét the review

committee yesterday had in the 53 applications before it,

a total request of 46 million dollars.

Our total dollars that are available for support of

Regional lMedical Programs included not only the 28 million

dollars, but some unexpended balances of approximately one and

a half to no more than two million dollars, from prior budget




:
I
i i periods.
— |
oo So that the totzl monies that wa hava, and we w112
; 3 || know exactly as we receive the report and expenditures for-s
f ’ - .
: 4 this week, the total amount that we will have follewing this

5 | Council meeting for support of nNegional :'‘edical Fr regrams ol

[}

Ul

be approximately 29.5 million dollars, to 30 million Cellar

The committee acted vesterday in our closed ssssion.

~3

8 ' So we will be going over the specific recommendations, We .

(s

have a point, however, which does require vour considera=izn.
‘ 10 And as I discuss what the point is, I would like to pass t=is

11 statement out to you,

15 ; And indicate to you whet our problem is; under t-=s

15 court order which was signed and thus the litigation is en-z¢

+- o five millions of dollars were given to the defendants, if ‘1av

will, for purposes other than the direct support of regicnsa’

PR -,

16 | medical programs.

Db

This was the negotiation that occurred during thz

settlement, and those purpcses were described very completzl-s

(

' by Ir. Rubel. MNow, the conditioh in the court ordzsr is tha

- e

-

t

2 .
s | Lf Mr. Rubel and staff are unable to cbllgate the five millien
L H -

I

| dollars within 90 days, 90 days from the signing of the final

e G

t
an pecourt oxdsr, the remaining funds of that five million then

| reverts to the support of the regional medical programs,

o

Ay ] H

o4 - Thus, we may be faced in late October with the possizi
\ 95 ity of distributing a very small or medium size, or altho ough

- : : unlikely a large size sum to the regional medical programs.
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Up to Iive million dollars. We will hz2lieve that thers wil:

be very fzw dollars rexaining, Lbacauss obviously there iz =

o

grcat Intsrest on the part of the administration to utilize

]

thos: - ds,. cffectively for th; purpoascs they were used durins
the ciations.

But we do not wish to call ihis Council back”stu*d
it be required for us to distribute the small sum. Thus,
w2 have draféed a statement,which.pérﬁaps I can explain to xou
rather than go over the formalities, which would, I think,
accorodate the situation very well.

And not reguire Ydur further attention on matters
which I believe are not of sufficient importance to have anothe:
mzeting. What we will propose to do with the close to 30

nil

C e

ion dellars that we have avallable, is after this meeting,

=P

first pay up to 100 percent of your recoimendations, for eac:

cf the RPM's,

14

Should there still be funds available to us afier

we hava awarded 100 percent levels of your recommendations
today, we would then retgrn to §our recoﬁmended levels followince
at the June council meeting. ‘Because I just indicated to wou
that although you recommended-that we support programs at a
"total level of 88;million, we reduced that to 84 million,rso

v2 would thzn take any remaining funds and pay appropriate

amounts, up to the June council recommended revels.

. In the event, and these are a lot of if's, but this




L1 is the way thig progran must view thingz. Shoula there still |
i . :

“ lhe monies»availablc, cither fr xLxl w2 new have available

ot

: | ) : .
: 3 Il to us or what may bccome available to us in October, as a

-

' result of the situation I thﬂ Jubh indicated to vou with the
i five million dollars, we would then rroposed to make a distri-

& |l bution by formula, and the formula is given at the bhottom

: '
1

i 7 | of this page, and it would merely state that we would take
i‘A § |l the

{

i

¥

!

%
tual award that we made, from this August council meetind,

2

¢ i and the actual award made following the June council meeting,

19 and flna out what percont of thosa two awards are of the total

11 | awards made at the June and August counc;l meeting.
i - !
12 And apply that pe dtage to vhatever remaini ng funds

13 .we havz. BAnd distribute those funds to each region. Via fee

=

l
. S
1i j that this is squitablie and in keeping with vour recommendations
| ’ N and ;
|of the June and August council meetings/have been unusual, in
|
16 [ that all programs, ba51cally have been reviewed, simultaneously
i
17.jrather than at guarterly periods of the year.
~Secbndly, the camnetltlon, the appllcatlons have comg
l

12 lin under a competitive system, whercas during the earlier part

29 jof 1974 we were making. distribution on a formula basis, which

21 perpeztuated rar : standings of regions for 1972. So what we
1 - i
| ! . \ . . . ?
59 erel is at th: St two council meetings, this one and the June

23 fcouncil meeting, arc our best indication of the latast consider

{

24 lation of merit of- each region. -

25 Therefore the formula that we have devised we believe
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That iz cemnrliicated. I hope I have made it clezar,

and I would like to have either a discussion cr endorsement,
<, AF would, like to consider it latsr, discussion or
i dors:. .t of either this proposal cor a rodificaticn because

once this council meeting ends we still may be faced with a

Aistribution of funés.

2nd I do not have that authority unless w: reconvene.

At some future date, so I would liks to open it ar o2neral

discussion or clarification if I have not made it v.zar.

DR. WAMMOCK: That's only a mincr sum of money, you

say about four million dollars. Or a million and a half dcllars

is that correct? First you will take the sum we allocated for

eighty eighty million cdollars, --

DR. PRHL: Well, let me try, first I will use the funcs

tHat were available to us to pay up to 100 percent of what

-

DR. WAMMOCK: Right.

DR. PANL: The funds rémaining I will then return

-

your Juna council rccommendations and pay up to 100 percent

of those recommendations. If funds still rzmain,.either what
e have currently available, to us this summer, or any that

may become available to us in October, I would then employ

the formula that I have given which would represent a percentags.

éztermined for cach region based on the June and August Council




i 1 | avards.

&2

nctual awards to that region, which will be at tha

; 3 100 ercent Junc and Rugust Council recommended levels and appls

4 |l that to whatever balance remains.

o

bhe en-

W

DR. WAIIMOCK: I would like to mov. ..at tha
¢ || dors=d, or approved that -- : o ;
i MR. OGDEN: Can I ask a question?

DR. PAHL: Yes.

(&)

| . . IR, OGDEN: I am unclear as to what this five million
! i

w0

10 ﬁwould be used for andthe manner in which that will be done.
zs , | |
; 1133 DR. PAHL: I can speak more fully to the second part
! o '

12 ﬁthen to the first point.

i3 ! MR. OGDEN: I think it is the first point that I am

1. :more interestcd in.

i
i DR. PMHL: I can get you material for the first point!
: | '
' P
gLet me speak to the second point, howsver, HMr. Ogden. The

r 17 ;negotiations on the settlement of this litigation have been |
I ; - '
18 ﬁconducted primarily on behalf of the defendants by, of course,

i5 our office of c¢aneral counsel and the person of Hr. Lubel.

an | And to the purpocses, needs, and challenges that will

21 pbe repr. znted by having five millions of dollars available
g9 fto the  .inistration thus have been our most and under his
. ~ . . ) i
23 direct personal consideration. |
. !
|

iy He handed to us, vesterday, a rathef-lengthy statement

Zsﬁvmich frankly I had not seen until yesterday, because it is a

|
) : : ?
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PN

separate activity within this bill. So that the best I ecan

o ' é,g Go is refer you te the sams document that I have, that I hopz?
353 to get Mf. Rubel to speak to it more directly, because we
1 4 i really do notrhévc information bayond what he distributed
5 "ycsterday.
6 Wow, the manner in which tha mohey will be spﬁntA ;
7 I understand is fully through contract procsss. And the'purpoée:

; 8 generally designed to look toward the new legislation and to
9 have organized, defined, cleared, and publish " those kinds !

10 cf studies which are concerned with health planning method- ;

11 oligies, evaluation studies, and to development of manuals |
|

lé and procedures which will be of assistance to the organizations
i3 | which we expect to be developing and supporting as a result ,
y ; cf thrpropozed legislation. »i
15 I am not sure that that savs much more or even as

16 well as what he said yesterday, but I cannot amplifv that. i
17 DR. SCHREINER: It's kind of anticipatory -~ as I

18 || get it. -

19 DR. PAHL: It's kind'of anticipatory -- leat's go off |

20 the record for a moment please.

01 (Discussion - ~ the yr ~=a, T
o b DR. PAHL: 1o N go b - "he reco gain. I woulé
nqx ba happy if Mr. Bell were here tods , to try and get him to E
Pty ! - '
Ny | come and speak to this point. It is kind of imporant, but it
7. ' =

has been quite peripheral to my activities. Unless there is
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Comzonz here.,
MR, OCDEN: The rsason I raise the point is £90% I

think it is the statutory rosponsibilitv of this Council to

-

cxpenditure for RMP money and this is five million

Selaam

prove th

it

[

dollars of RIT" money. 2And I think unless we improve the manncry

and purpose of lMr. Rubel's eupenditures the money may not. l

_ » ) |

be appropriately spant. , t - [

DR. PAIIL: Yes, well that does bear on how ths money |

T

is spent. It is the responsibility of this Council to approve
all grant funds.

fIR. OGDEN: Unless we say to Mr. Rubel's resolution

that you have the authority t6 expend that noney and we delegat

i

!
to you the right to spend it in the manner in which you spend.

it, how vou choose to spend it, and than I question whether hg
is spending it under authority.

MR. HIRITO: Isn't this the raesult of the couzrt order,
Bob, rather than --

MR. PRHL: It's the result of the court order but
I am in a very pcoor position to.take issue with‘Mr. Ogden.

HR. HIROTO: Okay.

- B t

DR. PAHL: What I would say, is that it is nv under-

i

|

:

-standing that an ewpenditurc of grant funds must come before, |
, : i

and be recommendsd for approval by this council, but contract

funds, and I don't know what -- whether it is custom or law

frankly, but certainly to the best of my knoWledge no contract

£

e
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unds ars requizﬁa to come ~-- that is rriposzd

diturz2s are reguired to come Relcre o be awvpdrovid Ly othics
council
T AT [ . ~ — 3ola w4 ~ 7 e A o
Znd in fzct, have not besan g0 thhat og lonc a&s thaw
five T“"’?L‘O“ cdolizrs awarced A s Yom P A e
1VZE mLLizon -ic¥s 1s awarced in contract I holisve tachnico.

it must not come bzfore, but I believs it would ke wise fcr

c.

3

vou to have a better undsrstandi

IR, OGDDH: Was it designatedin the court order

MR. GARDZLL: Uz both have a liitle information. T

things the cournt order did wzs to rzleasse

(U
o3
{
&
0
3
®
0
+h
ot
jox
o

impounded funds and these funds then ware allccated to us. Iiow

.

the amzndment to the court cordar takes away five mil
of the released impounded funds to us, andmakes it availakle
to nine, ten contracts that HIRP, and that's what resally iit is.

So, then, wa have five million ls=ss to allocate to our R2's..

MR, CGDEZH: If that is. the case and it goss in that:

route, then my gquestion is out of order.

MR, GARDELL: Yes,

jas]
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made as contracts. They are not made availabls to us to alloca

to our RiMP's,
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DR. PAIL: Dr, Schrginer?

Syt ey Ve S N Pa e O
DR, SCUrInItiEn: I don't think -=- I con't sce al cLner

5]

practical "feasibls way of taking care i the overage. Ix

| really would be mzaningless to have a council mesting for thas
purpose. I don't really sze any reascn for sponding any tims

I ﬁ«venthe motion,
DR. PAHL: All in favor af the proposed resoluticn?
Relative to the formula for distributing --
MRS, KLEIN: We didn't get a second.
MRS. MORGAN: Yes we did. I szconded it. :
- ;

DR. PAIL: I'm soxry, it‘has been moved and sscondzd.

- E

All in favor, plcase say ave.
VOICLS: nva,
DR. PAHL: Opposed.
(Ho response)
DR, PAﬁi: Themotion is carried.
MR, OGDIN: As a mafter«of editorial comment, should

the bottom line read -- June? -

HR. GARDELL: The words will be dated in August. - -
will be effective September 1. You're being terribiy techno=zl.

DR. PiHL: 211 richt. low that we have cotten thac,
I next wanted to move over to the arthritis, but I see that
both Dr. Gramlich and »r. Spear just left the room. So, first

I would just like to have the minutes of the last meeting con~-




i . soidered.
|
N 9 I believe they are attached. Rgain, if vou nha—
I |
3 i had an opportunity. to recad thess, perhaps we could dafcx
i - - = - -
i i ‘ )
4 | action on them.
| 5!? HRE. OGDEN: These laven't beszn mailed out. I sos
| i ' : . :
: 8 no reason not Lo suggest a motion that they be approved.
i}
? 7 b IMR. WAINMOCK: Second the motion. -
| | . "
i L .
; 8 DR. PAHL: The motion has been made to accept the o
g .
1 g || ‘minutes as submitted. 2Anv discussion?
10 | (o response.)
11%; DR. -PAMIL: All in favor of the motion? ;
i :
12 '; VOICES: Aye, _
|
13 | DR, PAajlL: Opposed? i
I
16 (o response, :
]
1
15 | DR. PAlIIL: The motion is carried. :
| ; R . , ‘
; 16 & MRS. MORGAN: As a matter of fact, it would be illecgal
17 | and still is part of the minutes. ;
18 . DR. PAIL: We walk a tight rope here. Ve will be,
i . . . e \ : .
| 18 in just a moment, having a report from Iir. Matt Spear tc kring
29 you up to date on the status of the arthritis program. iz .
. ] ‘
21 I vyou will recall, at the last ccouncil meating, Matt, I balizve

95 i-weke just about gettingio vou at this point.

0n HR. SPEAR: Fine.
)
24 -~ DR. PaHL: If that is sufficisnt. As you recall at

; 25 i the ,last Council meeting, you did listen to a presentation by




both Dr. Gramlich and Mr. Spear relative to tr Lot artnri

2

i pPregraom. o

And tho activitieg, consideraticns and o —mal

]

4 recommendations o 2 ad hoc Arthritis Revicw Conr " a

~e

5 subszegquent to tho- .12, we have made awards a2nd I

8 like to call on Mr. Spear to dsscribe the current status

-2

he program, and our activities since the last Council

8 meeting.
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- Just recapitulate so CWZLVO“n 15 cn tho sams starting foinz,

J

i "z recelved in 1974.an appropriate for P a2n allocation -

2
(o

{
()]
te

L 'zd 4 and a half mllivon dollars for thzs dsvzlownrznt cof a

L ~ arthritis czanter.
{

{n

~
~

When the request for applications went out we receiv

applicetions frem 43 regions, totalling almost 16 mililicn

dollars. So it was a highly competitive situation in the r=-

view. Policies were established which took out of the running

those kinds of activities which did not seam to be dirsctlw

did not scem to directly bear on patient servicas and £hs

deveclopment of things for patient: and the extension cf cara

In thz outcome, then, &s racommanded by the ad nhcc
arthritis review committee and the Council at it's last szssion

31 ¢f tho RMP applications for pilot arthritis funds ware

approveaed. The pp oval exceeded the earmarked funds Ly scme

I shouldn't say small -amount, that's editerial., Bv
an amount of almost a half a million dollars. With*® +the acoro-

L}

val cf the Council wez fundzd, or approved, tandsd to approvs

i'the allocation of the fund to all of tha rrograms that can Zall

within the earmariked amounts ava

+

1lzb lm to the prograr.

ind that is 27 of those approved programs, and fhe

remaining four who wers anproved but for which there were not

|
|
|
|
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_" ? OP.
? 3 4 program  approved by the Council.
4 | The award letters to this effoct that a recion
3 51 is or is not approved for earmarked funds or is or is not
E | ' _ ,
i ! L g . . . . .
| 6 | approved for the utilization of discretionary funds was issuzg
5 .. ,
| 7 on June 25. Thc letter also requested that each of the regic-:
|

] 8 receiving approvals for pilct arthritis activity respond in_

w

writing as to its acceptance of the award, where an awvard is

i .
t . o o . N

10 5 involwvzd, and or in all cases the conditions cof the awargd,
' .

i1 4 which was the Stutezment embodied in the abprovals as to the
4 '
b4 it X

1z & Rinds of activities that should be uncdertaken,

18 4 And the limits of the funds that coule be expended
! .

14 ﬁ for these activities, Today we have acceptances 21 of thoss
i '
i

15 RﬁP}S and we are waiting for an additional ten. To round it
16 up. Eight of those have been contacted as of vesterday, and
17. they are working as rapidly as thev can to get their accep:t-
18 I ances in. , -

; 18 As yoﬁ can imaqine, geing from a request of sixteen

20 | million to'something in the order of less than five millions

21 | some drastic cuts were macde, and some restructuring of acti-i

22;Lwithin the approvals has been necessary, and those changes ars
N
:
o3 1§ being negotiated.
| _ "
24 It appears at this moment, that cnly ones or two of

‘ i 25’-the 31 approved regions may turn down the funds. One apparentl:
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is having some d4ifl. &y in deciding what the ovarhsad sheou
a used cr not.

N

Mow, the review committes and the Council both

two other actions, both at the same tire, v o rzcormend thoz
therc be some centralized follow-up from ©... DLivisicn of

Regional Ilzdical Programs. The major part . of that I think
the most important aspect is a desire that there be a mathod

and an approach to coordinating like kinds of programs that_

‘nevertheless are dispsrsed the 31 RMP'e,

We are also in the advice letter of June 29 asked
the RP's to give it some thought, and to give us the wisdom
of their experience and thoughts. However, they did not have

the full informaticn needed by then to give a proper responss

And we\are presently preparing a letter to follow
that up and give them more concrete information such as who
are the ball players, who got the awards, and for_wha; kinds
of purposes and what are the nature of the programs that
have been approved for ﬁundiﬁgf

And just in conclusion, to these remarks, let me
- t

read you the drafi pzart of the letiter that purports to summar
the approved programs The emphasis of the anproved prilot

programs is the cxtension of present knowledce in arthritis
diagnosis, treatment and care to coordinated services which

‘emonstrated improved patient acess to care, and extension of
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, 2 0 fzzsiconal pzyscnnel, ond onisting cotmunity rosourcos.,
i

1 - | t
. . - . . . .

3 ’ Arthritis ciinics will ba established in medical |

| . - - B

' . : :

{ ' ., s w i

4 h centers, comrmunity hespitals, arn ther cormmunity health i
i B - L

5 ﬂ facilities. Lducational procras’ 12 hospiizals and through
i & visiting multi-disciplinary tzams will increase thea artnrlt;ﬁ

handling ecapabiliticez of hospitals and orivate vhvsicians

i
i
i
|
| .
L
8 l and will eocuilp larger numbers of madical and hcalth parsonnel

(o]

-as support services in hospital clinics and -- increased

[o=1
(o0}

patisnt care will be incrzased through the davelcopnent of

patient training activities,

et
s

i
g Seminars and workshops will be conducted 2%+ many i

12
s ¢ sites for improved utilization of community resourccs for ;
iz oy arthritis services, including homz care, guidancz and surveil
: o , | e
i& j| lencs. Ixisting “he alth dspartrment personnel and facilitises, |
il i ) >
| I : \ : !
4 ﬁ and hsalth groups, such as the Visiting liurses Association l
i
L i
5 17 local ccuncils on aging, and operating community health traini:s
| ’ : ;
; 18 || programs are cocpesrating and demeonstrations of approvad
% | . |
i ! . . . . - \ e 1
14 || arthritis health care deliveries. Several modest studies ;
i R i
20 | to devslop criteria for gualitiative care throucgh nrov1d3d i
. _ . ‘
* =1 he ) o g - e E =
! 21 performance standards are baing conducted, and industry .
ao b7 survay is plannsd in cne region 1
: s . i
§ 23 | And an emplovee, cerployer educationzl program will
? a4 be developed in. concsrt with better organined cccusational ;

1

health services. Another region will investigate the utiliza-

[ L]
&
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of solar werksheps te support patient restora;ion to prod

L)

I nurber: of prograns are focusing on the

&
H
o)

£ low incore groups, rural groups, and others

on the dsvelopment of cara deliveries in sconomic

:S

inner-city residents. Pediatric arthritis services

dew

1
0

s

loped in a variety of-settings, and one program is con

strating improved services to the geriatric population.

Localities which presently have little or no

o

or -

[P

P sy o
B R

tological resources are being supportsd by the initiation ox

the expansion’ of medical, new medical instituticn tersc ching

cedablilities.

Across the country, chapters of +he arihritis

foundation are providing program coordination to —- publi

O
Hy

and increased numbers

services, 2and increased agent referrals +o loczal
and resources.

That completes my report, Dr. Pahl, unle

are questions. -

DR, PAHL: Tnank you very much, Matt. Dr,
t

DR.HABDR: What is, where is that procranm

geriatric services?

volunteer - workexs in supportive
ser

Habe

H

with %he

MR. SPEAR: In Michigan. Univzrsity of liichigan.

DR.PALL: Thernk you, Matt. Dr. CGramiich?

].J-

: DR. GRAITLICII: Az I

to you fox not having been able to get with yvou a

ndicated to vou, I 2
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rasources, the development of certain training films, video-

4l

this morning due to the road coﬁstruction which delayed my |
getting here.

I wondered, however, if you have a statement to
make generally or I think to add and the information which %
.I did pass to you I thought I would like to make an explanatic
and statement to council, rather than a formal resolution.
But perhaps you would like to make some comments, as a result!

I'&ould.have‘a great deal, Dr. Pahl, except to say
that this is a great example of the flexibility of the RMP
process, in the administrative organization that is able to
accept the task, early on, éccomplish it rapidly, and apparantl:
bring it to reasponably successful solution.

Matt's report is suéerb and I have nothing to add
to it.

DR. PAHL: Thank you. Let me just take one or two
minutes, and indicate to you. We are :attempting, should
there be further funding coming to us this year than anythihg
we have spoken about to date, or“will there be special arthritic
funds made available to this program we would attempt to engage

in those activities'which the committee recommended to you,

and you endorse, that is to provide centralized audio-visual

tapes and so forth.

But this requires a reasonable investment, and we

do not have the dollars at the moment. We do intend as Mr.-
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20

- projects but does represent a total national program.

ol
N

', . . PP ¢ - : L 5 wyrs Al
| Spear indicated to try to pull togzsthaer the existing dpbrOJCuf

activities into a cohesive procram through the gocd offices |
* ' I

of Mr. Spear.
1

2And beyond minimal funds needed for some conflictiva
meetings, and so forth, I believe we can accomplish that.
i

So we do hopz to be able to report back to you at some»futufe

time that the program is not an assemblage of disjointed

ow, facing us yesterday and toeday there are a

limited number of arthritis applications in the July 1 RMP

applications. . I bélieve five regions saw fit to include
arthritis reguests in the current applications. ﬁhich is to
say that most regions clearly understood that thé pilot
arthritis program was related to the fiscal 74 funding and
the-activities of the specially established ad hoc arthritis
review committee which met for one time and was disbanded.

Thus, we have a situation in whichI administratively

and indiqaﬁevto those regioné that basically their applicatioﬁs
have been submitted inappropriately, although I think in
some cases there have beén honest misunderstandings, so that
perhaps this news would not be taken lighﬁly.

I feel © =2t, however, it is important to reopen ,l
with you very bri:fly the fact tha£ we balieve the pilot

arthritis center program was established and is no longer

Open. That is, regions should not be permitted to spend
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currantly available funds or whatever funds come to them
in the year, -- the distributions we haVe been discussing
this morning to support additional activities,.

We are trying to build a national cohesive program

M

and as a result of that I have prepared a statement which

‘
1

I would like to read to you, and if you feel you need to study

it we can distribute it. The timing is perfect, Ken, thank

you.

But I believe it would provide you with the sense
of what I believe is necessary in order to be fair to all
regional medical programs and to try to build a cohesive pro-
gran . from those activities that were reviewed and approved
by the Technical Board of Experts.

The statement that I would like therefore, for you
to—read to you and ask for youf endorsemént is the following,

the underlying authority for the 1974 initiative in arthritis

was pilot in scope and intent. And heterogeneous activities

" beyond this level would not be appropriate employment of

current grant funds,

The full development and delivery of services for

t

arthritis is an enormous undertaking, and requires a continuing

- well organized attack such as could be initiated under presen

pending legislation.

Thus, .while Council is fully aware of the urgent

f
|

Y]

1.

needs in the arthritis field, it does not consider expenditures
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- additional thrusts in arthritis in the event of appropriate _

i*not reviewed by that special arthritis review group.

for arthritis, other than for approvals and recormmendaticons f

made at the June council meeting to be appropriite in ths
present environment.

2nd the allocation or expenditure by individual
regional medical programs of fuﬁds for arthritis in addition
to approvals provided at the June 13-14, 1974 Councii meetingg

i
t
H

are not approved. The Council will entertain approval of -

authority and new grant or other funds become available to !
tﬁe RMP's.

Dr. Gramlich?

DR. GRAMLIGE: I heard therefore in the periodization
process at the June meeting there were four applications ‘
that were approved by not funded. Those were outside the
scoﬁe of this =--

DR.PAHL: Those four are outside and they have been

given specific permission following that Council discussion

to utilize their funds to support. Because those apnlicationg

!

. |
went to and through the review process by the arthritis review

committee,

t

This pertains only to those activities that were

4 e y n + st e e e

DR. GRAMLICH:Okay.

DR. PAHL: Because regions are permitted to recbudget,|

and anybody can rebudget into arthritis inthe coming year.




1 I don't know how we can establish a national pruaoram if wo
9 Il basically leave it open ended.

The applications in arthritis that have coms before

(V2]

4 'you today have not been reviewed by the arthritis panel, and

5 cannot be beeause we have ﬁo poésibil{ty, have nc possibility
6 of calling them together again.

7 tthat we are saying, therefore, is that your June
g || actions, includiné the form which we did not have funds to %
9 Pay., but were given permission by that closes the arthritis 5
10 pfogram effort unless special arthritis funds were made avail%

11 able to us, or.unless additional RMP funds, and then it would

12 come back to this Council in full measure.

13 That is the statement, the intent of the statement.
14 l DR. GRAMLICH: It seems reasonable and perfectly

15 clean to me. I move that it is adopted. Unless Council

16 vilshes --

17 . DR. WAMMOCK: Second it,
18 - DR. PAHL: It's been moved and seconded. Is there
‘ ‘19 a discussion? - :
- |
20 DR. JANEWAY: Ién't the intent of that also to excluéa

21 those grants which on technical grounds were disapproved?

DR. PAIL: Yes.

2]
[+

DR. JANDWAY: I think this will be clear in the sense2

of it.

DR. PAHL: This then will be incorporated. This

& ® B

!
i

|
|
!
.
|
|

1




in the June

0]

(

. e o s
1) says thatkénly approved activity -- activitie

1

N

i

i

I set of meetings can utilize RIP funds, disapproved ectivities
b 3 . cannot utilize theri, anv activities cannot be started with i

4 " currently available .or expected to be available of the i

5 i actions we have taken to date, this rorning.
5?5 DR. KOMARO?F: Do you knoﬁ off hand those fivelrégioés
7 ; that we can consider that in making funding? ' ' ;
8 ? DR. PAHL: The specific four regions? lr. Spear? .
8 § ”‘ IR. SPEAR: Florida, Memphis, Mississippi, ar: 7Tri-
10 ’f state. '
11 l DR. FLOOD: Tri-State brought up --
i
12 i DR. PI'HL: There is a moticn on the floor and seconded.
13 i 211 in favor of the motién, please say aye.
Hi .
14 % ] VOICES: Aye.
15 || DR. PrHL: All opposed?
18 E (No response.)
17_§ DR. PAHL: lMotion carried. That concludes the formal
. 18 E busiﬁess, except for, I think thé& very important public
i 4
19 g session, and I would like to ask Council whether you would
29 ? like a brief break and ﬁben bring some coffee back to the
21 2 table and have your open meeting with the representatives,
23;? or whether you would like to continue on, and then have a
2355 break?
24 g . DR. MILLIKEN: Coffee now. -
25 % DR. PAIL: All right. I think that is fair to our
- i )
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visitors too.

Why don't we try to.reconvene in, oh, ten cr twelve
minutes, as soon as:we can bring some coffee or doughnuts
gack to the table. And then we will be refreshed for hearing
from our gucsts.,

(Whereupon, a short recess was taken.)

DR. PAlIL: May we .come to ader please? Now ﬁhat we
‘have had a chance to get some refreshment, I would think we .
are in better position to consider the remarks of our gquests.
I would like to welcome both Mr. Bacon and Mr. Sargeant from
thé Maryland RMP,

Mrs. lcCarthy, Dr. Scherl, Mr. Prasad, from Nassau-
Suffolk RMP, aﬁd of course, Dr. Sparkman has already spoken

with us this morning.

here. We would certainly invite you to participate in the ope
session. I have been asked because of other commitments to
if we could call on Mr. Sargeant,”from the Maryland RMP first,
and I would do so now. _ -

AndvI would ask:to have you identify yourself, if
you will, for the record. Andvgive us your statement, or sub-

imit a statement, and then following any discussion will you

and then if that is satisfactory, we will come to Dr. Scherl,

and others from the Nassau-Suffolk nrp,

If there are other guests, I do not have their names|

n

please =- we'll hear also from Mr. Bacon. If you care to speak
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ithat is made up of 2.7 million, in Maryland.

MR. SARGEANT: Thank you. I do have a 12:00 appoint-:

)
{

ment in Baltimore, and that is what you get whoen you try to

schedule things so tight. :

I am a member of the Executive Committee of the Regiona
Advisory Group and the Maryland ﬁegional Medical Program. Like :
you I am a volunteer and give my time for f— to&ards hopefully |
operating an. efficient and.effeétive regiongl medical prbgram.

I do have a statement,wh;ch has been distributed to_

vyou, but in the interest of your time, I am going to summarize

it if I can. When ve. received the news referrzd to earlier

this morning in ‘Maryland we did discuss it at somc length,

éand felt it important that perhaps«people coming from all over

;the country are not as agnizant of the city of Baltimore, and

!the state of lMaryland, as they might be, and we felt it would
be iﬁportant that you understand our case,; and our philosophies|,
’and therefofe that is part of the reason that I am here today.
| The gentleman from VA is‘probably close to !MNMaryland

so understands the geographic situwation perhaps better than

most of you and I am sure Dr. Schreiner does, from Washington.
HMaryland has a fairly large population but our Regional Medical

population only serves about three million of that population

And 300,000 in York, Pennsylvania. I'. think it was
referred to earlier this morning, that regional medical programs.

do cress ctate bouniaries and ours indeed does. As all of
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the Regional Programs we have been involwved in changing prior-

ities, and a change in the effectiveness of funding, and so

forth.

So we have bgen somewhat perrlexed at times, and i
somewhat harried at times in order to ¢=t in our applications§
for monesy. 2nd I am sure that you have experienced the same |
situation that we have. |

i

Now, of the three million psople that we serve in- i

1
i

the Maryland Regional !edical Program approximately two

million of that total is included in the metropolitan Baltimore

4
i

area. That coﬁprises the five standing counties as well as
Baltimore city itself which is a szparate and distinct politicz
subdivision, not part of a county.

And in western HMaryland there are apprcximately
300,000. These figures are on the statement which was
given to yvou, I am réunding it off; on the Eastern Shore of
Maryland, which I guess is referred to as Chesapeake country,'
thefé are appraximately 250,000, and in the southern part
of Iaryland is 115,000. - )

Then wé have én additional 320,000 in York, Pennsyl-
vania. Interestingly enough, -of the population, and that is |

: i
two million in the Baltimore area, 75.6 rercent of that pop-
are

ulation/in the low inceome area, in fact, 25.6 percent of the

people in metropolitan Baltimcre city alone are Medicaid

recipients.
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In fact, 54 percent of all the people in the sti ...
of Maryland, the entire population of Maryland who are medi-
caid recipients réside in Baltimore city. Illence, I think ;

what I am trying to point out to you is that many of our

obligations have been centered on Baltimore city, which has |

been ome the criticisms that we have had.

And we have tried to expand our services in areas

f
outside Baltimore, but primarily the greater part of our effor:
|

and concentration has been toward improving methods of the
people in Baltimore city to receive medical care. And so,
thle it may seem out of pfoportion to the members of the
group, and the members of thé technical advisory group, indeé
it hasn't when you look upon the geographic and the economic
distribution that exists in the state of Maryland.

| Now, we have adopted many approaches in our efforts

to submit grant applications. We have -- amongst those include

support of planning, for Health Maintenance Organizations

}

we ‘have been a great deal of patient education in hyper~tensipn

i

for the low-income black-familiés, particularly in Baltimore !

city.

t

We have pioneered in the areas of home health care

in the training of pediatric nurse practitioners who today

in Maryland are serving not only Baltimore City, but they

are serving in the rural poverty areas as well.

i

i

I

a,

" services to neighborhood corporations and we have also assiste:
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‘rcunded off for a three vear closed chest cardio-pulmonary

i
I would like to point out ccre of +he very important

cffects of the RIIP has had on activitiss in the health field
in the state of Maf?land. In Baltimore -- I am sure that
those of you associated with msdical schools in the city.
There is always great rivalry between the rmedical schools,_
who 1s going to be the first with what.

In Baltimore when we developzsd our mechanisﬁ for'--
let me get the correct title here. Kidney Transplantation ' -
P;ogram. We were funding part of this several years ago.

We were able to bring together the state's two medical sch@olsg
tﬁe state Health Department; a kidney foundation, and two

or three of the communitv hospitals which had their own pro-
grams, to bring them togéther.

So now we have one unit working in a cooperative .
manner to accomplish the objectives that four or five units
were working towards Eefore. We think that this ié a very
positive accomplishment that has been made in the city of
Baltimore, particularly when as I said earlier, there have al-

ways been rivajry. T

And I see some smiles on some bDoctors faces here.

Wa also back in 1969 asked for and received a grant of $115,00

resuccitation training program. And this has been taken over
since that time by the Heart Association of tmryland who has |

trained some 13,000 individuals in the 1life saving technique.

14

fon
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- services where few if any previously existed.

52
materials into Dutch. 2nd is using them in connzction with
its patient education programs in EDurocpe.
So, again, w2 think that this is a very important
for us. Now, these three things that I have just mentioned
to you. We feel they demonstraﬁe the vital role that the
llaryland Regional lMedical Program has played in thé development
of new and effective methods of providing critically needéd |
You have before you today, or you will have beforeg
ybu today two projects which applied for in our July application
two of them applied directly to the Western part of Maryland.é
Where three hundred thousand of our population reside. They '

are part of the second application program.

They involve health education in one case, health

education for teachers and professionals in school systen, !

.

a joint effort to educate the teachers so that we can cormmunicat
' : !

this information to the students, and the school system in

Western Maryland, which is part of the 2ppalachia Poverty

Over on the Easfern-shore we have, which is 250,000;

0

. 1
Region . area. : }
¥

{

]

t

population, we are funding a clinical cancer program -- a

:hospital_discharge planning wrogram and continuing educational :

program in general, in Tivert County. All three.of these are

i

’ i

now being continued under private enterprise and private funding
- i
f

York, Pennsylvania which we serve, with a population:

1
|
i
|

.
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continued, and today is sa2rving an areas with a population

with a population of 300,000, approximately we have given ;

continucus attention to this area.

We have an acute intermediate and long term scope !

care program begun in 1969 with a grant of $561,000. This

established a special hospital unit for the total care and

rehab of stroke patients. And since the termination of'thé
funding for that program, in 1972, the entire program has been

of 300,000.

We are very proud of these accomplishments. Which
we think are positive thingé which perhaps in the rush of all
the other applications and information coming to you may be
overlooked.

I would just like to make one last comment, to
pbiﬁt out that each of the eight projecté that we have pro-

posed for funding which will be before you today, at least,

we anticipate is aimed at achieving a specific objective spell

out in the latest, I said laﬁest«interpretation because as I
have indicated earlier, @here‘have bzen continuous changes

of Federal guidelines, aﬁd that is developed cooperative
relationships in the improvement of care in underservad areas

Developing innovative approaches to medical care.

All of these projects received full review by the Technical

Peview Committee of our Regional Medical program by the comple

regicnal advisory group and by the Maryland Comprehensive

=
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1 ﬁealtthlan agency.
2 I thank you vary much for vour time. I have be=n i
3 as brief as I could; 72 do have complete details on the i
4 | material that has already been distributed. I am glad to answer
5 | your questions.

6 DR. PAHL: Thank you very much, Mr. Sargsant. “Dr.

|

|

!
7 || Gramlich? |
8 DR. GRAMLICH: Mr. Sargeant, I am sure we all very -
9} rmuch appreciate your lucid comprehensive remarks. May I ask
10 § your occupation?

11 MR. SARGEANT: I happen to be the Executive Director

12 fj of the State Medical Society.

13 DR. GRAMLICH: I'or the state of Maryland?
14 | ' MR, SARGEANT: Yes.
- 15 DR. PAHL: Dr. Wammock?
16 ~ DR. WANMOCK: What did you say about the medical

17 .| schools competing together. What?
18 - MR. SARGEANT: We did gef them into a kidney transplant
19 | program. It has been very effective and we have very active

20 | recruitment for kidney transplantation that. are -~

o
Pt

DR. WAMMOCK: But that is the only program they gst

‘together on.

t2
o

MR. SARGEANT: They have gotten together in many

&

o4 || Others. The university medical service program is working

very clbsely with them, as is the Medical Society. We have

&

a close relationship that we try to bring them together. Try

i
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bad.

"Pahl, it has been a pleasure to be invited. And if there

‘kidney transplantation and dialysis. are being done in only

to get them to se= each other's visw points., ¥e think com-!

petition is good. IlHowever, we don't think that is entirely

DR. PAHL: Is there any other discussion or comments.

Thank you very much, Mr. Sargeant. We hope you make your
appointment in Baltimore without breaking the speed limits..
Mr. Bacon, do you have anything to add?

MR. BACON: No, in view of the time pressures, Dr.

are questions I would stay around. But I also want to get
Mr. Sargeant back to his meeting. So I won't interfere with
that.

DR. PAHL: Yes, Dr. Janeway.

DR. JANEWAY: Could I ask one question of Mr. Sargeant

When yoﬁ say you got them together, does that mean in the
one of the universities? i

MR. SARGEANT: We have-in Maryland, perhaps, a uniqu
situation. Two years ago the state legislatufe passed a
statute which set up a ﬁaryland Kidney Copmission. That
Maryland Kidnev Coﬁmission has jurisdicticn working with the
CHBA to designate only certain areas for kidney tranéplants
and dialysis.

In answer directly to your question, no. That does

not mean that there is only one university in Baltimore doind

(=)

-
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~from Nassau-Suffolk has a statement, and Dr. Scherr, if you

that. Obviously there would have to be some intcrchange

back and fcrth.

There arée many dialysis centers. But I think I belic

to my understanding there are only two units, two transplanta-

tion units in the City.

DR. PANL: Thank you very much. Ve certainly'unaer{
stand as you dash off to another approintment, perhaps,ﬁe may
now turn our attention to -- I believe Dr. Larry Scherr,

will identify yourself for the record we will be pleasad to
hear from you.

DR. SCHERR: Dr. Pahl, members of the Council, I'm
Dr. Lawrence Scherr, Charman of the Nassau-Suffolk regional
advisory group. 2And I am a member of the area's medical
cémmunity. I appreciate the fact that I can appesar before
you.

The purpeose of my visit here is to express the
strong support of the regional advisory grcocup for our progran
and to answer any quest?ons that ypu may have. Ve recognize

very well the critique: of this Council and the organization

L}

cf . our RAG dgroup.

And actually to that end I visited the division

of the regional medical program with another member of RAG

to speak with the staff, to work out means to put into effect

what was necessarily to present this grant before you.
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1 ? Yesterday I unfortunately could not be here, but many of

_ — |

2 | you did hear our ccordinator, Mr. Prasad co over the contents
1 .

3! of our progran. -

4 You also have a prepared statement from me and I

5 will not go over that again. The content of the program and

6 any questions referrable to that I will explain -- they are

7 explained in that statement,

8 I just would like to clarify one or two points, .

9 that are not in that statement itself. To begin with, our -

10 ragion, Long Island, the two counties as in Maryland has a

11 cbmperable population of 2.6 hillion peoplae. The distribution

12 of the popilation is in a rather hetero cgenesous fashiqn. ;

13 Half being in an established suburban community, é

14 the other in . a rural communityv fast beceming a suburban %

15 coﬁmunity. Secondly, there is a rather unique geographic §
2

16 position of our region. It is penninsular in origin, and

17| finds itself admirably to regionalization.
‘ 18 - and it is that end that we have developed our pro-
-19 gram. It is a cemmunity based regional medical program whic:

20 has been in actual operapion for the past_four ? years and

21 has been recognized by the community as an appropriate agency
9o |i* for the implemsntation of certain health procrams. | | :
23 |l Now, earlier this year, the Fegional ‘Advisory Grou?,

24 through it's committee had established the geals and pricrities

25 of ambulatory care. The actual development of delivary ser-




1.
1
i

| | 5o
i

vices and diacnostic services of preventive care and this ;

[

i
|
; fortunaﬁely confermed to our oaresas, the goals and prioritias:
3 I of MNassau-Suffolk Cbmprehensive [lealth Planning Council and i
4 | was actually the start of 'good effective cooperation between %
5 the two agencies. | ‘
6 tlow, the grant before you is reéllyfa revitalizedAé
_ , |
7 || approach for our Nassau-Suffolk regional medical prograh. E
8 | we are proud of the stated objective and the methods of achig%—
8 | ing these objesctives.
10 To go into details it does have fourteen directing
11 ambulatowy care projects. It has two emergsncy services projeqts
i
12 which are in essence ambulatory care projects. And it has
13 two renal programs which have ambulatory care components *o
14 them.
15 . " Thereby meeting our goals and priorities. Now, some
16 of the programs, despite the current limitation on RMPs future
17 course do require two years for realistic completion.  Our
18 grant contains provision for this as well as the means‘far

19 continuing staff support. -

20 That is, not only for the monitorirg those particular

21 programs that are carried forward, but for monitoring what
99 |- has gone on before, what is going on this year in the programé |
23 that have been started in previous years. And we believe

——

24 that is a rather vital and important sole.

Just three other very brief items. One is the




1 RIP staff. The advisory group believes that our newlv rszcaoanizac

staff under the dirzction of lMr. Prasad has the strancth and

(3]

3 the wisdom and the"ieadsrship to help us carry this progran.

4 Through to it's successfui * completion.

5 The grant bzfore you will, I think,.not only reflects
6 their dedication, but I think it reflécts their expertise in

7 | their field, and I point out again, that their technicai

8 competence aﬁd their cooperation with regard to our area-wide
9 comprehensive health planning council. |
10 Secondly the RAG itself has corrected some of its -%
11 jmost of its prior orqanizational difficulties. That is,

12 the separation of thafuﬂctions of the grantee organizations é
13 from the regional advisory group itself. The by-laws have i

14 been revised and completely conform, now, to RMP dirsctives. N
- j
15 And I think they have sustained a continuing interest,
16 by the way, in it's'bbjectives by this representative community

17 group. And we believe that it is a major and a viable organiza-

18 | tion to serve the health needs, On Long Island. - o

19 Secondly, a word about the grantee organizations. 5
20 OUr grantee organiztionv.is independently incorporated specifice‘
21 ly to deal with 2P functions. I would just liké to point

29 out that in a rescent fiscal audit, covering three to five.

23 months on a rather intensive basis, really on a daily basis,

24 the grantee organization was commended for its' expert handlizc

25 of the fiscal matters.
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»supposed last year of funding, and that is to seek a way to

- c1

This, I understand, is unusual to have a commendatich.
On an exit conferasnce. Finally, in cxssigg, I would .just
like to reaffirm my:support of our program in the support of
£he regional advisory group. :

We believe that the pfogram is well designsd and
it is well coordinaéed to mest the needs of the people of i
Long Island. We have asked for an amount which exceedé sligh;l
two million dollars for this next period. We do ask and do ‘é

i
request and do request that you favorably consider this, and
tﬂankrYOu very much.

DR.PAHL: Thank you-very much, Doctor. I am sure you
would be very responsive to any questions that may come up.
Is there a discussion question? Mr. Milliken?

MR. MILLIKEN: With regard to past budgets, in regard
to éhe projects that you are proposing, or recommending, within
this, what has been built in to see that these preojects are
inter-related with other sources of funding. And what is
the potential for théir contiﬁuation in case the RMP money is
not available after this grant period.

DR. SCHLRR: That of course has always been a major

consideration of the Regional Advisory Group. Despite the

stimulate the project to begin with. And encourage the project
office or other providar organizations to pick up the program
provided it is demonstrated its worthiness.

Now, I think that therein is the strength of our
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| program. Those programs that have started have been picked ur

in some aspect by other organizations emergsency sarvices by
county health deparﬁments, renal programs, by somz institutions,
énd by community medicine, and by hopefully the institution
by which that is developed, and so on.

It is our intention from the very beginniné to

use the regional program as a stimulus to start develdping'

each programs, ultimately to be picked up on a more permanent

basis by other means.
DR. PAHL: Thank you. Is there further discussion
of questions of Dr. Scherr? ‘ |
{}lo response.)

DR.PAHL:Mr. Prasad, would you have anything to

iR, PRASAD: No. I spoke yesteréay.

DR. PAHL: Would you use the microphone, please, if
you care to make a comment?

MR, PPASAD: No. I spoke yesterday before the Revieé
Committee, and most of the Coﬁnéil members who were present,
and I have no comments tp make., Unless yoP_have some queétibﬁé
to ask. ’

DR.PAHL: Thank you. Miss McCarthy?

MISS NMCCARTHY: No. Thank you.

DR. PAHL: Well, then, if there is no further dis-

cussion on Hassau-Suffolk, I want to thank you for returning
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here today, and submitting vour statement throuch Mr. Prasad

vesterday.
Are theré any rmembers of the public who wish to
make a statement to comment upon the proceedings so far?
Does the Council have anything further to discuss
in the open session. Dr. Sparkman? |
DR. SPARKMAN: Can I make one more point, Herb?
DR.-PAHL; Yes, - -
DR. SPARKMAN: I think you are all familiar with
the National Association'RMP, which instituted the lawsuit
which released the impoundeé funds. When this was set up

it was our view that this would serve not only this lawsuit

purpose, but also some organization like the American Public

ilzalth Association and others to provide staff education and
training;

And in fact'we do have such a meeting planned in
Denver for September 3rd, and 4th, I believe. At which I
think a very good program has been developed. Which sa far
has been oversubscribed by the various RMPs.

And which wili.deal with the variowsparts of RMP

pregrams: project development. IManagement, and I am sure

"will be of considerable part, and we see that as the logical

extension of the National Association.

Actually, all of you are invited t& attend, and

w2 will see that information is given to you about it.

ne e e b

b o it s 0 0 L
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DR. PAFL: Thank vou. Dr. Gramlich?

DR. GRAMLICF: Would it be appropriate to ask Dr.

- Sparkman to give us a one-minute explanation of what the

NRMA is?

DR. SPARKMAN: Yes. I had hoped that Dr. Jack
Engle from the Lakes Area PMP was going to he here, since
he is the president of thé board.

This is an organization, Dr. Gramlich, set up

aside from the steering committee in the regular coordinatingf

with the coordinators committee, funded by personal and

private sources quite aside from anv grant funds and initiated

originally around Septémber of last year when it became

apparent that without the release of impounged funds the
RMP future looked pretty bad.

-Put it has continued with meetings of the board,
the board being made ﬁp of some representatives of the
cooréinators,.sdme have come from the steering committee.

-

We think there is a real need for the kind of staff training

that such an organization can provide.

We hope that this is going to he the ultimate

. future. Obkviously we should be out of the legislative -~

I mean, the legal problem. As Dr. Pahl has said and as you

know, this, I believe, has teen handled and, as I hope, done

—

with shoftly.

.

There has been question as to whether RMP grant

i
]

t

.
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funds could ke used for this purpose. So far they have rot

been used. And I have svoken vigorously to this point. I

_am told that legaliy it may be appropriate to use grant

funds.

Put I think until we are heyond the legal prob}em,

until we have clearly established that this is an educational‘

activities, that these should not be used. So far they have

not been used.

The membership is made up of a wide variety of

people -~ RMP staff, advisory group people, other individualst

with whom we h;ve worked. There are some institutional
memberships, people like medical assocations, hospitals,
volunteer organizations who wish to join in that fashion.

DR. PAEL: Dr. Haber?

Thank you,vDr. Sparkman..

DR. DABER: Dr. Sparkman, I hope you will indulge
me to the extent that I will probably ask vou agout matters

s

thaf have cohcerned me deeply for a long : period of tire.
But it strikes me.that with the;imminent emergence of a
national health insurance strategy, certainlv the organiza-
tional and substéntive efforts demonstrated by RMP have a.
role to play, particularly in the transitional years.

My guestion goes to'this point: If iﬂdeed, as

this booklet indicates, there are some 21 million people

who can begin to be beneficiaries of a .pational medical

e —— o e
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program, what heas been done to bring home to the people -~

the clients, if vou will -- the benefits accruing to the
program? .
It strikes me that I am unfamiliar -- much of the

effort has gone into the providers in terms of popularizing

or informing. What has been done or what could be doneﬂtd
bring this home to the people that are the potential'nétufél
beneficiaries? -

DR. SPARKMAN: I think not enough has been done,
Dr. Haber. If I understand the intent of vour question,
one of the poﬁlems that I sée as a coordinatbr of an RMP
is that in order to function most effectivelyvy vou do some
very low-key way to bring people together and make as
relatively little evidence of your existence.

And I find that this is the wa? you can get dif-
ferent groups togethér. And sometimes they hardly recognize
that the regioﬁal medical program is accomplishing this. |
But in order to demonstrate to Congress, the public and
others that you are accompliéhihg something, this is not a

very effective order of operation.

And so we find ourselves caught between these two.
I think that in general regional medical programs have done
a 7poor job of demonstrating to beneficiaries that they have,
in fact, served a useful purpose. I find continually as IV_

move around our two-State region, Washington and Alaska,
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that there are unexpected and sﬁrprising numbers of people e
who have been touched in some way by our regional medical

program who volunteer the fact that their appreciation and §

their hope that something like this will be continued because,

they have been unable to find any kind of assistance to ‘

bring together activities to accomplish ﬁeeds, to respond
to needs that they have.

DR. HABER: I would hazard a guess that probably .
90 to 95 per cent of the beneficiaries, while they may be
éware of the local clinic or school operation or outreach
operation, are not aware of the fact that this is served by
the regional medical programin terms of coordinating, plan-

ning and executing of it.

And that is a critical step, it-seems -- to bring
thét realization home. |

DR. SPARKMAN: I would agree. And I would weltome
any’ thoughts here any of the members of the National Advisory
Council have about this. I think we have done a poor job
in this respect. . -

DR. PAHL: I think in view of the time I will close
this open portion of the meeting and again thank our visitors|

|

being available for discussion, and ask at this time that all

individuals in the room other than those who.are part of

our Council or Federal employees please leave at this time.
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Let's fake a two-minuﬁe stretch, and then ve will
enter our review of anplicatibns.

(A short:recess vvas taken.)

DR. PAHL: May we come to order again, please?
Will Council come to order, piease. I would ;ike to recon-
vene the Council for now the closed séssion and the réview
of individual applications and, just as is our custom, call
to your atteﬁtion the statement on conflict of interest and-
chfidentiality of meetings which you will find immediately
behind your agenda.

And T Qould like ﬁow to turn the_meeting over to
Mrs. Silsbee who will guide us throuch the applications.
Most of you were here yvesterday and heard the discussion.
We hope that that was a mutually rewarding and satisfying
exéerience.

I have heard some favorable comments from the

Review Committee members. And I certainly hope that vou found

it of interest. Let me state “f&r the record that this was

an unusual proceeding and that it was through a comedy, a

i

i
!
§
i
!
i

set of highly unusual circumstances, but that the members of i

the Council were sitting as official visitors and not in any

- way. as participants.

And so your discussion, review and recommendations
today are now as Council members and mav be in support of

or quite divergent from whatever discussion, recommendations

i
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were made vesterdav.

And with those few comments, Judy, would you

’

please lead us through?

MRS. SILSEEE: There are a counle of background
items that I think are importan£ here. The committee did
express after the méeting vesterday some éoncern about fhev
speed with which they had to move, but they never had é
choice,

They had the Council meeting today. And it may

ﬁOt have been apparent to all, but at the get-together in
July the individual reviewéfs did talk with one another and,
in most cases, where thev were not able to, they tried to
communicate by phone. 56 there was a good deal more back-
ground in terms of their deliberations than apreared in

public in the record.

The other thing is that we put on vour desks this

morning -- I mean, in front of you -- this is supposed to

be éink, And this is the Staff's -- yesterday as the Commit-
tee was deliberating we were trying to write these up so

that you would have something in front of vou.

This is the gist of the recomrmendations of the

" Committee, and they are alvhabetically arranged. Also, just

now we have -- I feel like, ves, Virginia, there is a way of

doing this -- we did get the transcript for yesterday

morning's session back in time.
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This is the first -- we have been asking for this

for some time, but it finally came about. That is only

those regions that-were reviewed in the morning. The after-

noon session is still bheing tyred. So we have asked the
Staff to take avart the transcfipts and give you the
verbatim trénscript of those regions that we now havé the
transcript available on.. . -

With that backaround, I think this morning we wil%
try to go.alphabetically.

’ Dr. Schreiner?

DR. SCHREINER: Befére vou do that, I would find
it helpful in perspective to know if vou added up all these,
wvhat did it come to?

MRS. SILSBEE: A very good point.

DR. PAHL: Well, I have the figure.

MRS. MORGAN: It was on the board.

MRS. SILSEEE: I erased it from the boardAthis
morning because it didn't seem to be a thing to be public

knowledge.

DR. PAHL: The figure is $26,557,154, which is,

from a management point of view, a very nice level. But you

* should not be bound to it in either an upward or downward

direction, particularly in view of the action you tgg) this

morning which gives us that kind of flexibility to manage

our affairs.
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DR. SCHREINER: That gives us a feel for where we

areo.,

MRS. STILSBEE: I am asking Mrs. Leventhal to dis-

tribute the kind of running summary we keeo that puts toge-

ther as much information as you have at this point. This is

the summary‘data on the recommendations vesterday.

DR. JANEWAY: Mrs. Silsbee, caﬁ I make a gratuitousg

MRS. SILSBEE: VYes, sir.

DR. JRNEWAY: I think it is an extraordinary
accomplishment, to be able to get the transcripts on the tabileée
this morning. You must have had people chained to the walls
all night. I don't know how that was done.

MRS. SILSBEE: Well, this gentleman to my right
ahd—his peers are thé ones that are respﬁnsible for that.

But also, a push, I think, from the Director's - office helped;A

DR. PAHL: We found that once the rumor that I

relayed yesterday didn't materialize there was a free evening

for everyone.
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day. Do you have anything to add?

ALABAMA

MRS. SILSEBRE: O.K. Could we start with Alabama?

I think the best way to proceed today is to ask the primary

reviewer to make whatever comments and make recommendations |

and then if the secondary reviewer has anything different I w
will ask for that. 'BRut it may not be necessary at this
point. .

Alabama. Mrs. Gordon?

MRS. GORDON: I was pleasantly surprised this

NMorning when I Hmmm.nsm various and sundry things we have ”
received, mwbmm I immb.n here yesterday. I agree primarily
with the comments made %mmﬁmummwm The ouww addition that !
I would have is that Alabama does have a couple of their
projects that nearly all of the money is for equipment.
And that I do guestion.

‘That is 126 and 125.

MRS. SILSBEE: Mr. Ogden, you were present vester-

MR. OGDEN: MNo. I would agree with the comments

that were made wmmﬂmwmm%w particularly those which appear

in the transcript from Dr. Vaun. Project number 134 does

indeed appear to be the same project that appeared here in W
the previous application and was rejected.
And it is unlikely ~- I felt in reading the material

that was sent to me -- that it could be completed in a
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reasonable period of time. 2And some of their other projectsj

perhaps a

year.

re not terribly feasible within the periodof one

The matter of the equipment doesn't bother me that :

much. 2And I would agree with the allocation made by the

Review Committee vesterday.

that?

tion.

second it

Mrs. Gordon, do you have anv other feeling on

MRS. GORDON: No. I would agree with the alloca-

MRS. SILSBEE: Could I have a motion, please?
MR. OGDEN: If Mrs. Gordon will move it, I will
MRS. GORDONM: All right.

“MRS. SILSBEE: The motion has been made and

seconded that the Review Committee recommendationof a

approved.

.funding level for the Alabama application for $680,000 be

-

Discussion?
(No response.)
MRS, SILSBEE: all in favor?

VOICES: Avye.

MRS. SILSBEE: Opposed?

(No response.) -

MRS. SILSBEE: The motion is carried.
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ALBANY

MRS, SILSPEL: The next regicn is 2Albanv. br.
Jatkins is the priﬁary reviewer.

DR. WATKINS: Albany has a history as a superior
region. 1In éhe May funding which Council recommended in
June it almost got 100 per cent of-the reQuesﬁ. Iﬁ other
words, it was 1 million 66 hundred thousénd, and they gbf
1 million 12 thousand. )

They are asking this time for 541,437. Mr. Barrows
récommended 487,000, Rased on Albany's superiority and
community involvement g make.a motion that they get 487,000,
which was recommended - yesterday by the Review Committee.

MRE. SILSBEE: Dr. Haber?

DR. HABER: I have nothing to add, except that I
woﬁld ask Dr. Watkins if we could amend his motion to make
it $500,000, $13,000 more than he has suggested.

MR. MILLIKEN: For what reason?

DR. HABER: I think that these projects are well
conceived. I think that_the éne I am particularly interested
in is the one commented'én in terms of evaluation of the

medicaid screening program. I think that there seemed to

* be some disparntv between some of the reviewers about what

the level of funding should be.

Since both of them are a little biE_below what

they asked, I think we can be slightly more generous and give

i
'

)

|
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coming applications. I think if we could use specifics the

- Committee feel were not worthy.

then some more. §
7 MRS. SILSBILE: Does'thatconstitute a second, Dr.

laber? i . :

DR. HABER: Yes, it does, if Dr. Watkins will

DR. WATKINS: I accept it.

MRS. SILSBEE: The motion has been made and seconded

that the 2Albany application be approved at a $500,000 level:
Additional comments?

Dr. Milliken -- I mean, Mr. Milliken?

MR. MILLIKEN: I am concerned about the precedent
for the future applications. ‘

MRS. SILSBEE: Could you use a microphone, please,
sir?

MR. MILLIKEN: I am a little concerned about the

precedent of this amendment for consideration for the forth- |

Dr. gave in terms of a specific project that the increase
be allocated specifically to that for the reasons that he
gave rather than leav1ng it to the judgment of heaven, they

might spend it on progects that this Courc1l and the

And I notice a devarture from our usual routine.,

I am not against it. But I believe there ought to be more

specgific instructions.
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have crystalized a growing concern that has wormed its way
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MRS. SILSPEE: Mrs. Morgan?

MRS. MORGAN: Can we give specific instructions §

MRS. SILSBEE: We can strongly recommend that the
Abasis of the funding decision was based on that aspect.
DR. PAHL: We can give advice, but we do not really

earmark it for one specific project. And in that sense,

in adding additional funds we would just have to rely upon -
whether they chose to follow our advice or not. So your
reasons should be very :'well spelled out.

| But we can't guaréntee the results. We do our best
to transmit that advice.

DR. GRAMLICH: Dr. Pahl, Mr. Milliken's remarks

into my mind. This sounds a little bit like -- T want to
apologize and make it‘very brief.

The mechanism that is used is illustrated by this
particular request, especially wHere yesterday you will
recall that one reviewer-said; let's make it this figure, .
the second” reviewer said, let's make that, and they said,
well, let's just split it.

And I like the approach that Dr. Haber has suggested
that they be more specific. And this points up to me the
urgency of the problem which is only existing-in this parti-

cular session, ‘‘because if this is the last session it will
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never be up again.

But here is a situation in which the whole structure

3

is a reverse pyramid. The primary reviewer, who is the only

one who has really had the time and the ability to go over

the grant request in detail is the one who starts at the

bottom of the apex of the pyramid on Which the total funéing
process is accomplished.

The secondary reviewer says, well, ves, I think .

‘it is probably all right, or maybe we ought to do this or

that. But then the Review Committee accepts that, and if
we accept it, 'in turn, the Review Committee's recommendatioh
ex pro facto without any really serious consideration we

are just compounding that pyramid, on which some very
important decisions at the regional level might well take

place.

So nmy plea‘is simply that I think yesterday's
review session, which wasinteresting, very interesting, wag
probébly unicque in that it was pressured timewise, and mav
have reached the right @gcisioﬁ'-- probably in most instances
it did. | . . .

But I would agree. I think the Council should

) subject that to ample scrutiny before accepting it.

MRS. SILSBREE: The motion has been made and
seconded that the Albany application be approved at $500,000

with advice to the region about the one project involving
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ARKANéAs
- MRS, SILSBEE: FWe will go to Arkénsas.
I'm sorré, I can't remember which ones came up,
so if you all will pointbﬁhis out it would be most helpful.
Dr. Komaroff is the primary reviewer of the
Arkansas application. |

DR. KOMAROFF: The June Council rated this region

as average. Its funding level on the basis of the June -

Council recommendation is currently 1.425 million. They seek’

t

The main concern bf the June Council centered
around the stability of the éore staff and the uncertainty-
about a new coordinator to replace Dr. Silverbladt.

Acqording to Mr. Posta and the Staff of DRMP, that problem is

!

being resolved.

Virtually éll the vacant staff positions have been
filled. And the current acting coordinator very likelv will
become the pérmanent coordinator. The project proposals in
this supplement are somgwhat aiéappointing to ﬁe. And I

think Dr. Carpenter's review yesterday summarizes my impres-

sions.
The application rconsists of a great variety of

unrelated projects. Many seem designed to further the goals

of a single institution within the region rather than to

accomplish regionalization. I agree with that. There are

ot e e e e $1s e
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make these recommendations tangible, agree with the level of

* this prior to the meeting. I concur with the technical

81
I think there are similar prototype for thig kind !

of a rape crisis centér around the country.that apparently
are guite effectivé. But the concern I have is whether RMP |

funds under Section 900 -of the law really allow for this

kind of a categorical activity to be supported.

It is not'noncategorical} it is categorical. ~Ahd
it does not fall, in my estimation, within the language of
the law. ‘ | | -

DR. PAHL:. It is also discriminatory.

MR. KOMAROFEF: I suppose rape can be. I would, to

$400,000 the Review Committee recommendeé vesterday, but
with two restrictions: one, that theré be no dollars expended
for the rape project and, second, thatno more than $30,000
be-expended for the digestive disease préposal.

DR. WAMMOCK: Which would be for education?

DR. KOMAROFF: Yes.

DR. PAHL: Dr. Komaroff, I think we would feel
comfortable with that recommendation as a progfam.

MRS. SILSBEE: Dr. Janeway?

t

DR. JANEWAY: Dr. Komaroff and I have discussed

review and with Dr. Komaroff's comments, and second the

proposal. . -

MRS. SILSBEE: A motion has been made and seconded
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nl9 1 that the Arkansas application be arproved at a $400,000
- ” Az level, with the following conaitions: that no dollars be

3 expended for the raﬁe review project and that no more than

4 .$30,000 Ee expended for the diggstive diseaseé activity.

51 . DR. JANEWAY: That is component 104.

6 MRS. SILSEFE: Component 104,

7 Is there further. discussion? ’

8 | (No response.) ) -

9 - MRS. SILSBEE: All in favor?

10 VOICES: Aye.

11 | MRS. SILSBEE: . Opgaosed?

12 (No response.) ¢

13 ‘ MRS. SILEBEE: That motion is carried.

14

15

16

17

18 i

19 - )

20 ‘

21

22 |

23

24 N

25 .
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BI-STATE
MRS. SILSREE: The next application to be reviewed
is Bi-State. The érincipal reviever there is Mr. Milliken.

Mr. Milliken, Dr. Watkins was here vesterday and

‘you weren't. I don't know whether that —-

MR. MILLIKEN: I will defer tovhim.

MRS. SILSBEE: Dr. Watkins?

DR. WATKINS: Yes.  The Bi-State request was for .
'$472,458, and the recommended funding level was for $275,000.
And I agree with the Review Committee. I think that this |
Bi-State critigue, the projé&fs compared to May-June were
sort of around the same level -- in other words, the same
level of prioritization and so forth -- except that since
time is running out it is possible that they might have paddeé
a iittle to get the $472,

So what we are ssking is that this be reduced to a
more feasible figqure for them at $275,000. There was .a
recommendation by two reviewers of 270 to 306 thousand. And
I think one reviewer even suggested 335 thousand. But we
are suggesting that it bé 275 thousand. _

MRS. SILSBEE: Mr, Milliken?

MR. MILLIKEN: I would like to in general agree‘
with that. However, in looking at the many projects that

were recommended be dropped, there was one, number 59,

evaluation and placement of long-term care patients. I don't
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n2l . 1 know the qualitv of this program.

B ) However, generally there are two great needs in
3 the country which would show a need for developing and
4 .continuihg such projects. One relates to cost containment

~ 5 for health care, and the other éo get resources in place for

6 the impending natioﬁal health insurance.
7 And based on this, and if this is -- I would'have

8 to rely on Staff -~ if this is a program that can be a ‘E
9 quality program and make contributions to those two needs,
10 I'wou?d recommend that we add $30,000 specifically earmarked ;
11 for funding of number 59,

12 MRS. MORGAN: I don't see where 59 was deleted,

|
13 | anyway. ;

14 MR. HIROTO: It wasn't. }
‘15 - MRS. MORGAN: We've got 57, 58, then we go to 60, ;
16 .MR. MILLIKEN: Oh, really? The list I have ;
17 || indicates- -- %
18 ) _ DR. WATKINS: Let ﬁe see if I can -- the regional

19 office made comments on 60, 57,°59 and 64, which were :
20 favorable. And it woulq-be an additional $60,000. The
21 question is: Are we in agreement with this? If you are
29 .-in agreement I will add the $30,000.

23 MR. MILLIKEN: Right.

24 . MRS, SILSBEE: O.K. Mrs. Flood? _

25 . MRS. FLOOD: The Review Committee's comments that
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are listed on the pink sheet says that brief mention is made

of Dr. Félix's arrival as the new coordinator. Fowever,
little discussion &as given to his new role in plans or the
role he might play in the deve;opment of this application.

Being a little bit familiar with the past history |
of the Bi-State program, I think that the power that a man
of Dr. Felix's perscnality and capability might have in ’
making the program develop into something stronger even in -
this last phase is something we shouldn't overlook.

Now, I would agree that at first glance some of
these projecté do not appear £o be of the most outstanding
quality. But I would think that Dr. Felix has the capability
of holding neutral grouﬁd in a particular area where there
is_quite a bit of university medical school discussion, and
there is impingement on Bi-State by the Illinois RMP and
there has been inacti§ity at times by the Missouri RMP,

I would like to ask if the gentlemen might consider)
in‘iight of the cut that was given at the June Council, an.
additiénal $100,000 to fund the Bi-State program at $375,000

rather than $275,000, with your specific recommendation of

that project being included, that 59, but with no comment

$70,000.
That might be of value to Dr. Felix to accomplish

something, coordination in another area.
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MR. MILLIKEN: You feel that he needs additional
staff, do you?

MRS, FLOdD: No,I don't think he needs necessarily

additional staff. I think he needs a little discretionéry

'capability there, to be responsive to these things_in the

so .
region/that he doesn't have the stigma of being related to

the universities in that area.

I think he needs a little more discretion so he .

‘can be more able than the previous coordinator to relate to

needs ‘in that region.

DR. WATKINS: Well, if we were to review and we
were to add, I would suggest that it be based on what we
just mentioned, the regional office comments. And those
comments were an additional 60, not 100. So I would want
to ﬁave a reason for adding to the 275, énd the reason would
be : strongly in favor of the regional comments which were
the projects just mentioned, 59, 64, GQ and 57.

That was the group eliminated by the reviewers.
That is a group that is worth 60,000. So it wéuld give me
a better feeling if I sqid 66 rather than,100.

MRS. FLOOD: Well, I would accept the €0.

MR. MILLIKEN: What‘bothers me -- I am not against
adding another 40,000. We have the money.. But-I think we

need a more tangible, specific advice for so_doing, in line

with my earlier comment.
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I think it puts us in a verv bad light to add
additional amounts without a very specific cause
DR. WATKINS: Can we have Staff comment on this?

MRS. SILSBEE: Mr. Posta?

MR. POSTA: I think the purpose of vhat Mrs. Floog :

picked'up in the green sheet was primarily instigated by~
Staff. It was something that was not said rather than what

was said. Dr., Felix did come in and talk to Dr. Pahl and

‘the proper staff here at DRMP.

He did respond with a three-page letter stating
some of his goals, what he would like to do during the next

year ‘in the St. Louis area. As we know, he does have a

‘terrific reputation. And to date -- he has been on board

since July 1lst -- has gotten together with experimental
health delivery service system there in St. Louis as well
as with ARCH program‘and the CHP agency.

And one of his primary goals is to utilize the
institutions already set up and Vet at the same timeo
pursue some of his goals. in primary care and in manpower.
Now, the other péint thét was mentioned in the pink sheet

you have before you was the role that Dr. Felix has played

" in establishing and preparing this particular application.

And when we asked him that, the answer was com-
pletely negative: He did not have a role inmpreparing this

particular application. So it is our strategy at least to

|




o
n25 } 1 present this to you with expectations that rerhaps Dr. g
.2 Felix would have more latitude in getting into those areas E
3 ||  that he particular has a special talent for. |
o 4. MRS. SILSBEE: But for Council's consideration,
B 5 they have the application in.front of them. This is sort
6 of the horns of a dilemma. And in terms of the advice thét.
7 we would give to the region, as I heard the discussion, is
8 thatcertain of your activities we think are first rate, )

9 some of the others we don't think are good. But we really
10 think that you ought to scrap the whole thing and look at

11 your prioritiés all over again and put your faith in Dr.

13 : Now, this could be translated in some way or

14 another, but it does create a problem.
'js ‘MR. HIROTO: 1Is there a motion%

16 ' MRS. SILSBEE: No, there isn't.

e DR. WATKINS: We move $335,000.

18 . MR. MILLIKEN: I second it.

19 MRS. SILSBEE: :The mo;ion has been made and seconded

20 that the Bi-State application be approved a4t the level of

91 | $335,000.

29 ) '~ Is there further discussion?
23 (No response.)
o - MRS. SILSBFE: TIn favor? -

VOICES: Aye.
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-DR. JANEWAY: No.

.

MRS. SILSBEE: Let the record show there'was one

in opposition.

The motion is carried.
MR. HIROTO: Am I to leave?

DR. JANEWAY: Yes.
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CALIFORNIA

MPS. SILSBEE: The next application to be reviewed

»

is from California: And Mr. Firoto is out of the.room.

Dr. Janeway is primary reviewe;.

DR. JANEWAY: As noted in the May-gune review,
the program was above average and éontinues, in my opiggoﬁ,
to be above average to superior. The May-June request'was

on the order of $8,170,000, with a DRPMP funding decision of-

‘almost 7 million dollars -- even somewhat below the

Commiftee recommendation.

The current reguest is for $5,592,000. It is rv
opinion in reviewing this -- and‘I concur with the technical
review committee -- that the regquest is overly ambiiious
fo; the time frame of accomplishment. And the amount can
be effectively reduced to an amount of 3 million dollars.

I would exﬁress only one administrative concern:
Although there seems to be a reasonably good relationship
betwéen the RMP activity and the various CHP‘agencies, there
are some areas of clearly unresolved conflict., And I think
that with whét I‘see as.somewhat more dispersion of activity

in this State tending to get back to the way it was before

" reorganization, that the coordinator should be cautioned

in this regard.
The recommendation for funding is at the level of

3 mkllion dollars. And I so move.
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‘the largest before us today.

‘made at 2 million, how many in favor. That was voted down.

* 3 million. And they finally got an acceptance at 3 million
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MRS. SILSBEE: Mr. Ogden? ‘
' MR. OGDEN: I disagree with Dr. Janeway on the

level of funding. ;And I would like to spend a few moments

Those of you who were here vyesterday and listened

to the discussion will recognize that Dr. Heustis, who was’

the primary reviewer yesterday, recommended this be fﬁnded A
in full, $5,592,000. Dr. Hirschboeck, who was the secondary
feviewer, suggested it be reduced to 2 million dollars.
After considerable discussion among the people
around the Review Committee table abbut the projects and a
group of other things, the final decision came down to a bit
of dickering. Now, at the risk of going over things that
yod "ljgtened to yesterday, there was a éhow of hands on how

many would prefer 3 million.

Dr. Heustis said, how about 4 or 57

Then Mrs. Silsbee said; well the motion has been

That motion was defeated.

And Mr. Barrows said, well, then I will move it at

. . |
without any discussion of whether these were valuble projectsé

|
whether the RMP was being cut too far or particulardiscussion |

with respect to the quality of the this program.,
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Now, you don't have available to you, I don't think,

the yellow printout sheets on t+his. Do you have this in

your books? If you would look for a moment with me at the

vellow printout sheets on the California Regional Medical
Program, there are some things here that I think are of
considerable interest to us.
MR. MILLIKEN: These are numbered. Which oné do
you want to iook at? : ) é
MR. OGDEN: Let's begin with the cover sheet for
just a moment. There are 83 projects here; 61 of them are
new, and 22 are requests fof continued support -- 1.3 millionf
of continued support. ;
And if you 1ook at the next page, you will see thatg
program staff, which includes existing projects as well as -
continued projects, is 1.6 million. Now, if you add up the
continued support andlprogram staff, you are at 2.9 million,
which is the 3 million dollars that we are talking about.
Admittedly program staff may be possibly reduced
in the event they do nothing on new projects. But the 3
million, I ‘suggest, may_only continue the.projects that they

have and cover programs. That does not cover new projects.

"In looking across, I see that there may be some cutback on

program staff if there are no new projects.

DR. JANEWAY: May I make a point of clarification?

It was my impression, as I was primary reviewer, that none

- H
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} n30 1 of this was for program staff. That was all funded in the
|
‘ B 2 May-June application.
3 MRS. SILéBEE: Is that not correct, Mr. Russell?
4' - MR. RUSSELL: That is correct.

-~ ’ 5 ' DR. JANEWAY: That 1.6 million has already been
6 funded, |
7 MR. OGDEN: 211 right. If vou come down to the
8 request for September of '74.to June of '75 which is in the.
9 ‘third column, that is under the heading of five in here,

10 vou will begin to see the programs that they are proposing

11 are those to which they propose to add some additional ;

12 funds. ¢ :
|

13 These include a series of kidnev programs, some |

14 of which were funded at very small amounts in the Julv '74

15 to 3une of '75 request and for which they are now recuesting

16 additionai funds. ;

17 | And when you come over, come several pages along,

18 don't you have a printout, now beginniﬁg on page 7 you begin
19 to pick up new projects which they are talking about beginniné
20 with about 147T. And yoﬁ will find some that are added to. |
21 But beginning on page 8 they are all new projects that they

29 "are talking about funding for the period of September '74 to
23 June of '75,

24 - Now, I find some of these to be of-considerable

25 interest and also of value. There are projects here concerninc

t

1
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the health care network in the Imperial Valley which involves

migrant workers. There is an American Indian clinic aware-

There are upgrading of free clinics, ambulatory
care facilities -- a whole series of things that I feel

were simply ignored in the discussions yesterday. 2and I

came away from yesterday's discussion somewhat dismayed with

the manner in which the California application was handled.

I recognize that this is a big program and it is %
an expehsive program. It is a lot of money. But my reaction;
to it is that.the cut from 5.5 million, nearly 5.6 million
to 3 million was done almost on a bargaining basis, without

much consideration of the actuality of the needs of this

program,

And I think or feel that we should add bagk money i
into this application. I haven't totaled up the requests %
that appear on pages 8, 9 and 10 at all. But T would sug- ;
geé£<that if we added back upwar;s of a half million dollars,i
maybe-even a million, wgfwould ge finding money well spent §
in a superior program that has always had exceptional manage-é
ment and has done a great deal of good in Qhat is now the . |

largest State in this nation.

MR. WAMMOCK: You would take it back to 5 million? i

Is that what you are saying?

MR. OGDEN: I would take it back at least to 4,

-
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DR. JANEWAY: Let_me iespond to that. Perhaps I
am speaking not as a member of the National Advisory Council
and a little bit téo much from a technical standpqint. But
if you are going to put‘l;S million dollars into a hyperten-
‘sion screening program in 10 ménths, you had better be
pretty well prepared as a physician population to have some
reasonable idea as to what you are going to do with the
people who you identify. -

And that is where my comments saying that they are
being overly ambitious: If there are indeed 23 unidentified

hypertensives 'in the United States, and probably more than

that, you can set up programs which build up people's expec-

"tations to a level which you cannot possibly meet within the

- limits of the delivery system or within the cost barriers

tha£ Qould be imposed by defining.that pépulation.

I think it is an admirable program. And I am not
making a comment there. I am just saying that as to the
quality of it I think it is overambitious. And that was ny .
interpretation of the teghnicél“review that was.also given.
I would agree that on thé,surface there would appear to have

been some bargaining as to the level of funding, at the

-outset of which one would get the impression that it was not

being done on the merits of the proposal.
But I thnk ultimately that it was and that the

technical expectation was the one that cast the deciding
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factor. And I would say that I agree with your comments to

a point, but I certainly agree with the recommendations of

the Review Committee.

That is just too muc@ money. It would not be as
well spent in that as it would if it were distributed dif-
ferently throughout the regions.

MRS. SILSBEE: Dr. Gramlich?

DR. GRAMLICH: Dr. Janeway raises a criticism of -

a million dollars for a hypertension screening program. And

I would observe that the same Review Committee recommended

a million dollars for a hypertension screening program and

treatment program in the State of Mississippi. E
DR. JANEWAY: They cut is by $840,000 séecifically.;
DR. GRAMLICH: Yes, but from a 2 million dollar

level, leavin- them with a million dollars. %
DR. JANEWA?: The incidence of hypertension in

the State of Mississippi or prevalence, whatever you want

to use, based upon the racial distribution and the character-

istics of people living in that area, I think you will find

a striking difference fﬁom California. .

As I said, I don't want to get into being a

" technical reviewer on this, but when vou have a very high

percentage black population,and in the entire Séutheastern

United States, if you look at the prevalence—of hypertension,

coronary, arterial disease -- you are dealing with a different )
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type of population and a different health care need,

MR. OGDEN: Let me make one brief comment here.

I think since the time we started the Regional Medical

Programs in 1966, we have witnessed in America probably the

greatest migration of people in historv. 2nd I speak about

the migration of the black peoples of this countrv from
the South to the North and the West.

Ve may not all be aware of this, but as recently -

‘as probably 1946, right after the war, some 77 per cent of

the black population in this country liyed in the South and
was thought of as the rurallséuthern problem. Today 65 per
cent of the black people in this country live in the North .
and the West and are reaily thought of as an urban problem.

The black population in this nation has settled
in éalifornia, New York State, Michigan, New Jersey. And
I think we sometimes are not aware of these things that have
been affecting our regional medical programs.

And I would suggest that if hypertension exists
in Mississippi it also exists in California. There is a
tremendous black populaﬁion in California,' And it has been
a very rapidly growing population.

Dick, may I just comment, too, then I will closé
this off: Many of these ﬁrojects I asked you to look at on
pages 8, 9 and 10 of this computer printout are not ﬁyper-

tension projects; these are projects spread among a great
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many other things.

I plead no particular case for California. I anm

not from California. But I simply feel that this is a pro-

gram that deserves better consideration than it received

yesterday.

MRS. SILSBEE: Dr. Schreiner?
DR. SCHREINER: I justwant to point out that both

the reviewers have made some excellent specific points. I .

‘do think, however, we should put in persvective that 7 millior

dozlars plus 3 or something over that is roughly 10 per cent
of the entire ‘nation's RMP funds.

I don't think we should*view California as heing
a deprived State.

MRS. SILSBEE: Dr. Komaroff?

DR. KOMAROFF: Another was to ‘look at the perspec-

' tive is that California has 10 per cent of the population of

the country. And we had available about 64 per cent of
the funds that were regquested in- this cvcle. 3 million xy¢

of a request of 5 is about 60 per cent.

So an average_regidn ought to get around 3 million.

But I would think that if this region is, in fact, regarded

" to be superior or above average that -- just that is another

context within which one might look at the 3 million.
MRS. SILSBEE: Dr. Janeway has made a motion that

the*application be approved at the 3 million dollar level.
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‘I didn't hear a second.

MR. WAMMOCK: I will second that motion.

*

MRS. SILSBFE: All right. fThe motioﬁ has been !
made and seconded that the California application be aporoved
at the level of 3 million dollars.

Is there further discussion?

(No response.)

MRS. SILSBEE: 2all in favor say aye? )

VOICES: Aye.

MRS. SILSBEE: Could you put your hands up, please?
That is one, two, three, foﬁr, five, six, seven say ave.

Nay? Seven.

MRS. MORGAM: ﬁaybe we should set it aside and go

to -~ |

MRS. SILSBEE: Dr. Wammock?

DR. WAMMOCK? You talk about the new projects over
here. I have just been looking at that hypertension. And
if ybu look at on page 9,1 thqugﬁl I had it, California, it
seems to have gotten away-. But-it looks to me that thére are
lots of hypertension prdjects over here -- 159C, 159p, 15¢9E,
159F, 159G, community hypertension awareness project, 159H,

:high blood pressure control in Berrett County, 159 -~ there's

about 10 or 15 down there that'go right on to the hyperten-

sion. : -

So I think there is a tremendous amount of money

-
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being put in that program there,

MRS. SILSBEE: Well, I think that was bhrought out

B}

a little earlier.

DR. WAMMOCK: It was brought out a little earlier.

But this is in the new projects in which they are requesting

this,

MR. OGDEN: Can ‘I make a new motion that we put
California at 4 million dollars? . -
MRS. SILSBEE: Is there a second to that?

DR. GRAMLICH: Second. '

MRS. SILSBEE: . Thé motion has been made and seconaed
that California application be approved at the level of 4
million dollars.

Is there further discussion?

MR. MILLIKEN: I think 3 and a half. Try 3 and a
half. |

DR. JANEWAY: FHow about 3 million €40?

MRS. SILSBEE: I might add that the Council doesn't
seem to be any more deliperate-in its setting the fund levels
than the Comﬁittee seemed to be yesterday;

All in favor of the motion to approve the apolica-

" tion at 4 million raise their hands? Four.

Opposed? Eight, nine.
The motion is defeated. -

. MR. ODGEN: Dick, you want to move it?
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DR. JANEWAY: I move approval of the California

application at $3,640,000.

MRS. FLOéD: I will second that motion.

MRS. SILSBEE: $3,640,000. The motion has been

made and seconded that the California application be arproved

at the level of $3,640,000.

MRS. GORDON: I would like to ask for a short

explanation of the magic mathematical formula used to arrive

at that?

DR. JANEWAY: It is 65 per cent of 5.6 million.
MRS.” SILSBEE: Does that answer your question?

Is there further discussion?

(No response.)

MRS. SILSBEE: ‘All in favor of the motion say aye?:
VbICES: Aye.

MRS. SILSBEF: Opposed?

(No response.)

MRS. SILSBEE: The motion is carried.

Would someone ask Mr.. Firoto to come back?
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level of $450,000. I was not quite so generous. I found

‘is feasible for one year projects.

102

CENTRAL NEW- YORK

MRS. SILSBFE: The next application is Central
New York, and Miss-~Martinez is the primarv reviewer. i

MISS MARTINEZ: The Committee recommended a fundin@

that at least two sets of projects duplicated or extended
each other in that they were two that were, number 77 and

78 were really building-.of facilities, which I don't think -

Two more were really sort of education projects.
The end result is that I ended up with a fpnding recommenda-
tion of 381,372. ¢

MRS. SILSBEE: Dr. Schreiner?

"DR. SCHREINER: Yes. I had perhaps the advantage !
of site visiting this area. And there are a number of
developments from thé previous time. I agree with Miss
Martinez on those two particular projects.

I would also like to point out, however, that in
the region's own priority list they are in the low priority
groups, so that they have inSiéht into thé problem which she
mentioned.

We helped them actually set up a very democratic

method for determining the priorities in the various places.

And I think it has worked extremely well there. There are

a high number of inputs, and they have a verv good type of
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‘the emphasis in these/areas ~- I could come up with a figure

rating system for establishing priorities.

Now, in previous sessions the kidney programs were

.

toned down because” they did have some problems in getting

areawide agreement on a number of the projects. I do think

that they made a lot of progress in that particular area

since our last funding. ' i

And the kidney projects have been asked for at a

level of 111,000, The second area that I would give very - i

"high pPriority to, and I can find in their priority list I

reasonably highly rated as well, are those relating to the
north country, which is an extremely desolate area.
Even though it is in New York State, within easy

driving distance of New York City, it has one of the lowest

population densities in the United States. And there are a

number of very unique minority circumstances up there,

v g - —— e o

including an Indian reservation which never signed a treaty
with the United States and therefore doesn't come under the
Bureau of Indian Affairs and it is entirely dependent upon -

this kind of activity. -

I can identify. about another $135,000 worth of

projects relating to the north country area. So I am afraid

" that my recommendation would ke a little bit higher. If I

assumed the program staff figure is correct -- and I would

agree it is possible it could be cut a little bit and put i
two

§
i
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n4l 1 of $562,000, é
| 2 So then I am a little far away from Miss Martinez,
3 ] - MRS. SILSBEE: Well, I don't have a motion.
4A DR. SCHREINER: I wouyld like, obviously, to move
5 the higher figure and she woﬁld like to move the lower figure.
6 MRS. SILSBEE: We've got three figures before us ‘
7 now.
8 MR. OGDEN: What are those, please? )
9l MRS. SILSBEE: But we don't have a motion. E
10 DR. SCHREINER: I would like to move 562.
11 . MISS: MARTINEZ: 562 ?
12 | DR. SCHREINER: Yes. | |
13 ' MRS. SILSBEE: £562,000. Is there a second?
14 ) (No response.)
'15 MRS. SILSBEE: 1Is there anothe;:‘ motion? f
) i
16 MISS MARTINEZ: Yes. T would like to make a motioné
17 1 for 382,000. |
18 o MRS. SILSBEE: 383,000;
19 MISS MARTINEZ: . 82, )
20 MRS. SILSBEE: -382,000. Is theré a second? ;
21 ' ) (No response.) %
22 . " MRS. SILSBEE: Is there another motion? ;
23 DR. KOMAROFF: I move the Committee's fecommenda- :
24 | tion of $450,000. N

25 ) DR. JANEWAY: Seconded.
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n42 1 MRS. SILSBEE: The motion has been made and seconded
2 that the Central New York application be approved at the
3| level of $450,000.- '
4‘ ' | Is there further discussion?
- 5 (No response.) |
6 MRS. SILSBEE: All in favor? ' EEE
7 VOICES: Aye.
8 MRS. SILSBEE: Opposed? -
9 K (No response.)
10 MRS. SILSBEE: The motion is carried.

11

13
14
‘15
16
17
18 | -
19
20

21 ' ;

22
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n43 : 1 ' . . COLORADO/WYOMING

2 " MRS. SILSBEE: The next region to be reviewed is

3 | . Colorado/tyoming. And let the record show that Dr. Gramlich

4 is out of the room.

5 ‘ Miss Martinez?

6 MISS MARTINEZ: I am waiting.

7 All right. I believe the Committee's recomﬁendatio;

8 | was for $200,000. Again I am a little low in that I recom-

9 'mend 146,959. I have a comment to make on one of the project

192}

10 in particular -- well, two, all right.

11 One; number 59, seems to me to be primarily an

12 education project. And I was wondering whether?Staff person
13 could tell me if this was developed in cooperation with the
14 educational commission of Colorado?

15 MRS. SILSBEE: Miss Murphy, did you hear the ques-
16 'tion?

17 MRS. MURPHY: Yes. I have to check.it.

18 " MRS. SILSBEE: Could y;u get over fé,the microphone
19 please? ) i

20 MRS. MURPHY: I really know no more about the

21 project than what is on page 15.

02 | MISS MARTINEZ: Well, if it is the information that
23 I read last night, then I just make the observaﬁion that the
24 educational commission or agencies in the State were not

25 consulted and that the project description was extremely
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hazy in my mind. So I have severe questions about that

one.,

.

But the 6ne that I really object to is number 64,
which is entitled, health promotion service, primarily a
project to reach senior, Spahish—speaking senior citizens,.
sort of an education project. And at one point the comment
is made that the money is going to be given to'the public
health department to- hire nurses who will go out and try to
overcome social barriers.

.That.doesn't explain how it is going to be done,
it doesn't explain who, youvknow, what criteria is going to
be used inthe selection of staff to do this. To me, this
is an example of a lot of poor planning that goes into pro-
jec;s which are supposed to reach minority people and don't.

In other words, it is an exmplé of the use of a

minority population for funding. And I would suggest that

either that project proposal be developed so that it is under

community control and hires commﬂnity persons to do the out-
reach or that they be requested;to not fund it.

MRS. SILSBEE: .Dr. Haber? ‘

DR. HABER: I have a serious question about project

‘number 61. Could Staff enlighten us about what is intended

with the $17,000? You can't buy band-aids for $17,000.
MRS. MURPHY: That proposal has beéh called into

EMS for consideration. We will not fund it until it gets



nd5

10

11

12

13

14

‘15

16

17

18

19

20

21

22

N

approval.
DR. BARER: Very well.
MRS. SILSBEE: It has not been referred to EMS.

That was one we wanted to get the Commit¢ee's views on,

because it doesn't conflict with the legislation.

DR. HABER: I would like to point out that a burn
center is an extremely expensive operation, requiring heavv
staffing by very skilled people. And I think that we sadlyv.-
or badly need the development of such burn centers. Put
unless this is some kind of exploratory project -- I can't
tell here -- I would say that the scope appears to be hope-A
lessly inadequate. ¢

The demands of these burn centers are such that
you should deploy these with the greatest precision and in
areés where they are likely to be well utilized, and concen;
trate the>rest on deGeloping transportation svstems to cet
people to where the burn centers are.

I don't know what,fhisi but $17,000 seems to be
so inadequate that it is ludicrous, I woﬁld think.

MRS. SILSBEE: Mrs. Morgan?

MRS. MORGAN: I don't believe Colorado has a burn

- center or such at the present time. They have applied to

the legislature and were turned down last spring for money
to build a burn center. -

. This $17,000, I believe, mainly is to take a nurse
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who has been working in, quote, unquote, what they call
their burn center where they treat their burn patients,
which is a $12,00Q; add to it travel about the State, and

I think really to urge passage of a legislature bill where

it wi%l be taken care of by the State at! the Colorado

General.

DR. HABER: Well, if it is preparatory or educa-
tional -- . . %

MRS. MORGAN: I think it is really a study to get |
information to develop one. ;

DR.. HABER: Well, O0.K. Under those circumstances |
I will be mollified. ]

MRS. SILSBEE: I haven't had a motion on Colorado/
Wyoming.

MISS MARTINEZ: Yes. I would.to make a motion thati

we fund at the level of 146,959,

MRS, SILSBEE: Is thére a second?

DR. KOMAROFF: Second .

MRS. SILSBEE:‘ A motion has been made and seconded @
that the Colorado/Wyoming application be approved at the

|

level of $146,959. ;
DR. KOMAROFF: 1Including that caveat that she ’

mentioned about theSpanish-speaking -- : < '

MRS. SILSBEE: That is project 54._

. MISS MARTINEZ: Yes, either it be developed with




~3

15

167"

17

18

8

[ &)
S

&

111

number 64, unless that project can be developed to include
a community control policy board and outreach workers who
are from and sensitive to the needs of the particular popu-
lation being served and that if such conditions are met
that the funding level be increased —--

MRS. SILSBEE: No, you have to go the other way
to get a motion like that, |

MISS MARTINEZ: $31, 000, ‘ , ;

DR. KOMAROFF: 187, 188, but restrict the $41,000°
unless they do it right. i

MISS ﬁARTINEZ: O.K. Does it come out exactly
1872

MR. HIROTC: 188.

MISS MARTINEZ: All »ight. Let's try this once
again. I move that Colorado/WyomingAbe funded at 188,182
with the condition that project 64 is to be developed to
include a communityvpolicy boérd and community outreach
wofkeré sensitive to the populatiog in question, and that.
if such conditions are not met th;t the funding level be
reduced to 146,959.?: . . !

MRS. SILSBEE: You have heard the motion. Is there
a second?

DR, WAMMOCK: Second.

. MRS. SILSBEE:: Any further discussion?

(No response.,)
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n49 - 1 MRS. SILSBEE: 211 in favor?
B 2 VOICES: Avye.

3 MRS. SILSéEE:‘ Opposed?
4 DR. JANEWAY: Né'
5 MRS. MORGAN: No.
6 MRS. SILSBEE: Let's see. Let's have the ayes
7 raise their hands.
8 0.K. Let's have the nays raise their.hands. -
9 . The ayes have it. The motion is carried.
10 Dr. Janewvay?
11 DR. JANEWAY: It seems to me that there must be a

12 reasonable balance between fuifilling all the responsibilities
13 and carrying out the policies and statutes of the RMP versus
14 the selective identification of Particular projects. The

15 technical review has been done.

16 And there are only two Council members who have

17 had the opportunity even to read the forms 15. I would just
18 hope that we don't get-like the fellow who went down into

19 | the swamp and he saw an a;ligatdi down there, and he beat

20 | that alligator over the head and he killed .them.

21 And he just kept running into more alligators and
22 :killing alligators and forgot after he was déwn there with
23 all those alligators around that somebody sent him down to

24 clean out the swamp. : -

25 DR. WAMMOCK: Common, Sam Ervin.
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MR. MILLIKEN: You mean he is up to his elbows in

alligators?
MRS. MORGAN: He's not quite that far.

DR. JANEWAY: I have to abridge the storv a little

bit.

MRS. FLOOD: As a matter of comment -- and again,
as Dr. Janeway occasionally says, gratuitously -- I do think

though that we have some responsibility. If the technical _

‘reviewers or the Regional Advisory Group itself does not

take into consideration the problems of dealing with minority

groups and using terminology such as overcome cultural
barriers rather than to address cultural barriers in a
manner that can be adapted to the health delivery system.

And we do face the responsibility of gquestioning

the development of individual projects when they are serving

a population that many times is not articulate in expressing

its own needs.

DR. JANEwWAY: I don't-disagree wi;h that one bit,

MRS. SILSBEF: Thaﬁk“you. '

The transcrip# for Arizona has grrived, and have
you had a chance to look at it, Mr. Hiroto, or would you
rather go ahead? We can come back later?

MR. HIROTO: All right. I will take Connecticut.

MRS. ‘SILSBEE: You'll take Connecticut. Do you

have that one?

i

(]
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MR. HIROTO: No.

- MRS. SILSBEE: We have to hold for just a few

.

minutes while there is a switch -- the changing of the guard

here.

(Whereupon, at 12:30, a luncheon recess was taken

until 1:00 p.m.)
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‘reviewer have no problems or difficulties with the result

,ing proposals and ask if objection is raised on the part of

AFTERNOON SESSION

MS. SILSBEE:'.The meeting will come to order.
In the break that-@e h&ve had, I've had about three or four !
requests of individualsAin regions'who have to leave early
and I'm prepared to accomodate.them as much as possible, but
we're going to have to move along. Mr. Hiroto.

MR. HIROTO: Ms. Chairman, would you entertain a

motion that should the primary reviewer and the secondary _

of the Review Committee, that we vote in block on those and
go along the table and list those states that we feel secure
with and only review those or discuss those that some people
may have guestions about.

MS. SILSBEE: I will entertain the motion.

MR. MILLIKEN: Second. |

DR. HABER: One mechanism for accomplishing that

might be if you were to read down the entire list of remain-

primary or secondary reyiewef'With the commitfee's recommen-
dation. A negative ans@er would seem to'indicate that it
would then be part of a block to vote on.

MS. SILSBEE: Right.

DR. WAMMOCK: fou said -you would read down the

list? o . -

DR. HABER: Yes. There are several ways to
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accomplish this, but the most expeditious wonld be for
Mrs. Silsbee to read down the list and if anyone feels

that he doesn't go along with the committee's revort, he

so states and it is then removed for individual considera-

tion from the Block Vote.

MS. SILSBEE: I think the record should show that

the entire council has before them the composite recommenda-

tions of the review committee showing the regquested level

..and the committee approved recommendation. I also think

£hat the record should show that this is in view of the
fact that you participated as observors in discussions of
the committee's deliberations yesterday.

MS. GORDON: Was there any problem with the con-
flict of interest?

MS. SILSBEE: Not on block action. All right,
the motion has been made and seconded that we go through
this. 1I'll go down the list and if anyone has any objec-
tion to the committee reconmmendation, we will take that
particular application out for-discussion, otherwise there
will be a motion about £he block action. All in favor.

MS. SILSBEE: Opposed.

Motion carried.

I will not only read the list, but I will read intd

the record what the recommendation was as far as the funding

level.
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1 { MS. SILSBEE: Arizona - $150,000.
N ﬁ2 L MR. HIROTO;- iject.
l
3 MS. SILéBEE:' Connecticut - $750,000. |
4 ' DR. GRAMLICH: Object.
5 MS. SILSBEE: $600,dOO - Florida.
6 Greater Delaware Valley - $684,512. N
7 Hawaii - $486,750. |
8 Illinois - $750,000. )
9 Indiana - $240,000.{ k
10 Intermountain -
1 DR. KOMAROFF: Object.
12 MS. SILSBEE: Iowa - $173,929
13 Kansas - $363,545
14 Lakes Area - $150,000
" 15 Louisiana
16 DR. JANEWAY: Object.
17 ' MS. SILSBEE: Maryland - $650,000.
18 - DR. WAMMOCK: I think we had better go over that.
19 | MS. SILSBEE: Memphis - $950,000
‘ 20 .Metro-D.C. - $250,000
21 Michigan - $500,000 -
92 Mississippi - $2,000,000
03 Missouri - $540,000
24 Mountain States - $300,000
25 . Nassau/Suffolk
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$610,000.

DR. KOMAROFF;

MS. SILSBEE:

)

I think we had better discuss that.

Nebréska - §95,000

New Jersey - $1,100,000

New York Metro - $9§0,000

North Carolina - $120,000
Northern New England - $600,000
Northlands ~ $300,000
Oklahoma. - $250,000

Oregon - $148,693

-

Puerto Rico - $131,335

- Rochester - $1,000,000

MRS. GORDON:

MS. SILSBEE:

MS. SILSBEE:

South Cdrolina

" Objection.

South Dakota - $88,850
Susquehanna Valley - $500,000
Tennessee/Mid-South =~ $570,000

Tri-State - $610,000

We'll come back to Texas. Tri-State

Virginia - $960,860"

MS. MARTINEZ:

Object.

1

MRS. FLOOD: They have an arthritis program.

not essential, it's automatically taken care of.

MS. SILSBEE: From the previous recommendation.

Washington/Alaska -~ $530,000 -

West Virginia - $1,000,000
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p 1 MS. SILSBEE: Western Pennsylvania - $450,000.
- 5 . DR. HABER: Objection.
3 MS. SILéBEE; Wisconsin - $200,000.
4 ' We'll review Arizona, Cohnectﬁcut, Intermountain, Louisiana,
5 ' Maryland, Nassau-Suffolk, Sou£h Carolina, Virginia, Western £
6 Pennsylvania with Texas.
" MRS. MORGAN: I move that we accept the Rgview
8 Committee's recommendations for funding of thé regions -
9 | -~ not specified to be taken care of separately.
10 ‘ DR. KOMAROFF: Second.
11 ‘ MS. SILSBEE: 1Is there further discussion?
12 (No response)
13 MS. SILSBEE: All in favor.
14 Opposed.
15 | MS. SILSBEE: Motion is carried.
16 " We'll now go to Arizona.
17 - MRS. KLEIN: This is just a minor thing, but we
‘ 18 had taken some this morning and- the way the motion was
E 19 worded, all those other than the ones that wefe recently
E 20 enumerated, so I think.the motion should‘show, except for
( 21 those already discussed and approved.
29 MS. SILSBEE: I think that was the consensus
23 of the discussion beforehand.
24 -
25 \
I




10
11
12
13
i4

15

16
17
18
19
20

21

22

»
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120
ARIZONA
MS. SILSBEE: Arizona - Dr. Gramlich.

DR. GRAMLICH: As a matter of principle, Arizona %

has had difficulty with the organization, the leadership andf

'had had some other difficulties that were technical with the:

DRMP and counsel said to clear it up, so Arizona cleared %
{
them up and the Technical Review Committee rewarded this

function by cutting their allocation---their recommenda- -

virtue in a negative fashion or a positive fashion?
There's not much question about the technical capabilities.
of the region to accomplish ﬁhe project it had ordered.
That was a minor element, but the concern on the part of
the technical review committee was, if you haven't been good;
up to now, that you've changed everything we said you shouldv

do, so we're going to reward you by cutting your grant.

MR. HIROTO: I'echo that. I was going to requesﬁ
the council to consider changing- the amount of the award
to $240,000---%$240,718 bgcause-at least it meets the three

component projects in the upper three projects that have the

highest priority.
DR. GRAMLICH: If that's a motion, I second it.
MS. SILSBEE: The motion has been made and

seconded that the Arizona application be approved atthe

level of $240,718. Is there further discussion?
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(No response)

MS. SILSBEE: All in favor.

L]

- ‘Opposed.

MS. SILSBEE: The motion is

carried.

121
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"~ $1,400,000, which reflects, I think, the difficulties we

- 122
CONNECTICUT

MS. SILSBEE: We will now go to Sonnecticut.

.

Mr. Hiroto.

MR. HIROTO: I can appreciate the problem that
probably we all face with Connecticut and that Connecticut's:
program has continued as it was designed until just ﬁhe‘last.
10 months. The technical reviewers, one recommended a

a level of $250,000; the other recommended a level of

'

all have in reviewing Connecticut. Dr. Gramlich, if you
have any comment that youvﬁould like to make.

" DR. GRAMLICH: Yes. Again, these are general
comments and more philésophical then technical. Here,
agparently and I don't know the region well at all. I
may be in error, but it appears this is an RMP set up with
a differenf kind of'program from the pattern throughout the
rest of the States, throughout the rest of the nation and
thérefore, our last Technical Review Committee said, well,
since it doesn'ﬁ confo;m, we shouldn't give them any money.
Now, maybe this is an‘entirely wrong interpretation. I
would appreciate staff input on the assessment of the
justification for dropping the funding because of the fact
of the different kind of proéram, one from the other.

MR. HIROTO: Dr. Gramlich, I don'*t think that is

a primary consideration. The problem seems to be that all
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committee.

of the RMP funding or most of it has gone into the 4
institutional area, rather than into other areas and

despite staff efforts to spread the program a little nore
fully throughout the state and throughout other institutions,

this was not accomplished. At the last council meeting, i

B

council agreed to reduce funding dramatically because this
S
was the only way that Connecticut would get the message,

so to speak. They have gotten the message to a degree and_

DR. GRAMLICH: Rebﬁttél.time.
.MS. SISLBEE: Dr. Gramlich.

DR. GRAMLICH: To begin with the May request for
funding was not large. It was something in the order of
$636,000 dollars. The major request is what we have in
front of us now. Therefore, since the timing again with
Connecticut, was differnt, we are penalizing them even
further by not killing their pregram by refusing to accept
their major funding rquest..

MS. SILSBEE: Dr.Janeway.

DR. JANEWAY: It is my recollection, Dr. Gramlich |

that one of the things that was takenvinto consideration was§

considerable amount of their funding was going through into

1976. -

DR. GRAMLICH: Correct.
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" still wind up with a figure $1,430,000. The way I visualized
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DR. JANEWA¥: And thé way I recall the technical i
discussions, there was a general sense of that group that
felt they should Aot fund projects through '76.
MS. SILSBEE: fhere.were several considerations,
Dr. Janeway in terms of the lével. One of them was the
two year funding request. The other was a éontract that

would have enabled the monitoring capacity to go beyond

June 30th, but in addition, there were the two university -

Other portions of the program that would have been of con-
cern was the ‘third faculty} There were no funds requested
for that. The Connecticut épplication in May, Dr. Gramlich
was requesting support for staff plus two months of continua+
tion projects. This amplification asks.for 10 to 22 months
for some activities and 10 months for others, so it is
complicated by that factor.

DR. GRAMLICH: Right, but neverthelsss, if you
take all the two year projects &nd this iscrude arithmatic
but nevertheless if you. take the two year projects and cut
each of them in half and award them one hélf of the two year

total, you're in effect awarding them for one year. They

this, it was incorrect, that since Connecticut came in for
a small grant request last May, if we cut them way down this

time, we're in effect, killing their total program.

Y
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we have~-- g

!
i

MRS. GORDON: =---it's not a matter of a new activit:

.

so much. -
MS. SILSBEE: I think we may need some help here
from Mr. Nash. The two year projects, are they all new

or are they continuations?

MR. NASH: I think some of them are new. The

onces, I think, that concern the review committee, the -

for the two year period.

MS. SILSBEE:_ Mrs. Gordon, because you were not
here yesterday, there was considerable discussion with the
cammittee and Dr. Pahl ébout the two yéar request. The
>region recieved its money and has the option of putting
Some money away for some activities, if they feel they
shoudl go lonéer than two years, if they can work out some
kind of a contractural arrangement, so this is just a way of
arfiving at a level and I dop't’think that should be a major
worry for you. The Regjonal Advisory Group will make that
decision. Mr, Millikép. ,

MR. MILLIKEN: My understanding is that you haye——
my understanding is that Yale was just awarded one of the
few large cancer centers---cancer development research.

Are they going to be able to spend all of this with the

limited staff they have there?
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DR. GRAML;CH: The mbney that goes into the
Regional Medical Progrém aspect of this program would
not---this is their cdmmunity outreach part of the
university budget. Théy.won't———l don't think they will
have much of a problem spendiﬁg money.

MS. SILSBEE: They have had experience in this.

The motion has been made .and seconded that the Connecticut

application be approved at $1,430,500. All in favor. Coq}d:

. I see a show of hands? Five. Opposed - the opposed have

it. The motion is not carried. I will entertain another
motion.
MR. HIROTO: I move the review committee's
recommendation of $750,000 be approved.
MS. SILSBEE: Is there a second?
MR. OGDEN: Second.
MS. SILSBEE: The motion has been made and
seconded that the Connecticut application be approved
at the level of $750,000. Is there further discussion?
(No response) - |
MS. SILSBEET:.All in favor?
Opposed.

The ayes have it.
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INTERMOUNTAIN
MS. SILSBEE: The‘next application to be reviewed
is Intermountain ;nd the record shows that Mrs. Klein and
Dr. Graﬁlich are out of the room. Dr. Komafoff was the
reviewer.
'DR. KOMAROFF: Intermountain was rated by the

June Council as an above -average region. .They were awarded

2.23 million dollars, as a result of last council's session.

- They now request a supplement of $481,000 for 19 new project

activities. The last council expressed several concerns
which appear---most of which appear to have been resolved
and let me summarize them briefly. There has always been
a turf problem with the Iﬁtermountain regions, the mquntain
states'and Colorado and Wyoming regions. This appears to
have been resolved by some interlocking membership of the
advisory groups and’frequent regular meetings of the members
of the advisory group~--of the members of each ,Of the three
advisory groups as well as by s&me joint funding of projects
which have a geographical overlap with these three RMP's.

A second concern hés been the relationship of this
RMP its CHPH agency and appafently, according to the-staff
review and the CHP letters in the application, there is now
a serious review by CHP ﬁnder consideration by the RAG of
CHP. ' -

The third concern that the council expressed last

!
i
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action by the State Attorney General and through meetings
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time involved the role of the RAG in developing and monitor-~
ing projects. The region has developed what they call a
drag advocate proéram whereby individual members of the

RAG are responsbile for shepherding a project proposal
through it's passage and subséquently monitoring that
project after it has been funded. It seems iike a.wér;h-

while idea. There was a question of conflict of interest

in the establishment of a health development services

with the RMP.staff members, fhis conflict of interest ques-
tion has been resolvea. There was concern that council i
epxressed regardingthe university domination of past |
projeéts. In this cycle, 18 of the 19 projects were
séonsored by outside agencies which may have created a
problem, but has solved at least the concern of council
from the last time. The directorship of the progrém and
the capabilities of the four staff are deemed to be good
by those people who knqy the'region best. I have not

visited there. The project proposal, however, seemed to

me to be exceedingly non specific and hard to evaluate.
They have some very uninspiring continuing education pro-
jects and they propose to develope their own audio visual

materials. Many of them give the impression of duplicating

kinds of activities which have gone on in other regions withf

| |
|
|

-
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1 out giving evidence that thev plan to build on the experienc;
- 9 of othgrs and I have the uneasy feeling that they may be
3 repeating the failures and not the successSes of other such
4 " attempts at RMP, but it's hard to tell from these abstracts;
- 5 0 One proposal is to establish a workshop on drug
8 and alcohol abuse, and I just‘wonder why they haven't
7 applied through the institute for drug and alcohol abuse
8 or such an activity. It seems to me on tﬂe fringe of
9 '.RMP's funding mandate. Several strong projects are
10 listed. One of the most interesting involves a computerized
11 agency referal for extended services in which they would
X 12 try to do a better job of referying patiehts fo apparently
| 13 sociél service agencies. I would---I'm not ccncerned that
14 the projects are over inflated as has been described by the
15 pést council and the review committee vyesterday. In fact,
16. if anything, they appear to underestimate the cost and time
17 needed to accomplish local objectives, but I have a feeling
18 there is a lack of cohesion about the whole package and I
19 take issue with the committee's decision to fund them at
’ 20 virtually 100 percent 6% their request and would reduce
21 the request from--—redﬁce the award froml$450,000 to
29 $350,000, out of a total request of $480. I would also
23 convey to them again, as council did at its last meeting
2 that the project---the corp staff, not the project staff
! 25 should include more minority representation, particularly
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LOUISIANA

MS. SILSBEE: The next region to be reviewed is

Louisiana. Dr. Jaheway.

| DR, JANEWAY: I'm the secondary reviewer---I'm the
primary reviewer. The reason th I wanted to take it out
of the block was partly to get some technical advice from:
the staffon this. I am concerned about the application
for $75,000.

MS. SILSBEE: Bring Dr. Gramlich and Mrs. Klein
back in.

DR." JANEWAY: I'll hold my comment until Mrs.
Klein gets back. She's a lawyer' and she may be able to
help.

(Dr. Gramlich and Mrs. Klein re-entered the

hearing room.)

MS. SILSBEE: Is staff ready to listen to the
question Dr. Janeway has. Can thqrcome up to the table,
please. - !

DR. JANEWAY: My questions are technical and
relates to Proﬁect C—lo:in the Louisiana application which
is entitled "Study of N. O. Tax Supported Clinics Serving
Title 19 Recipients." 1It's the major request in the
Louisiana Application and I would like to know whether it

is appropriate that RMP funds be used to evaluate the

activities of the clinics supported by other tax funds.
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One wonders if that shouldn't be the function of either
the state, per se or the agency that provides medical
funding. It's jusi a question that I, nyself am unable
to answér it. I don't have the knowledge.

MS. SILSBEE: Mr. Sibloski, do you have any
comments?

MR, SIBLOWSI: Not really. It's a hard one to
swallow.

DR. JANEWAY: I brought it up BECAUSE Nobody in

Technical Review even mentioned it.

MRS.. GORDON: As secondary reviewer, we only figured

what they were trying to do was get an impartial judgement

on it and the other federal agencies weren't impartial.

DR. JANEWAY: It might pay to have Blue Cross come:

in and do it for them.
| DR. GRAMLICH: My impression of the medic-aid
level is extremely low.

MR. SIBLOWSKI: I can!t reaily respond. I reallv
had some concernwhen I was talking to Dr. Savlier as to why
they decided to particibate.' He was basibally saying that
the RMP is in the only neutral position in the state to
attack it. Everybody else seems to be involved and it's
a non biased review assessment and if you look. on Page 16,
the people all involved in this-~-are involved with the

consulting firm of Shindell and Associates. The Louisiana
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Division of Administration and Planning; the Division of
Family Services; the Division of Health Maintenance; the
Charity hospital systems division and it seems reading
in betwéen the lines that many Board members in many
organizations, it is a non biased type of thing where the
RMP is entered in and is trying to fulfill a certain role.
DR. JANEWAY: Let me ask you---try to explain to |
me the comments coming out of tbe HPC in Lafayette, Louisian;
last paragraph which says, "This study is intended to in-
fluence the manner in which HEW funds out patient medical é

services in the state and may result in increased availabilit:
!

of these funds." I'm only asking this question because I {
don't want the people in this National Advisory Council to |
be put in the position of approving something which is |

against statutes. I'm not trying to hurt the Louisiana

RMP.

MR. POSTA: If I could make a brief comment.

This is not related directly to yvour question, which I
think is quite valid. " The last council, if you will
remember, one of the geviewers specific;lly requested t
to get. them more involved with the REgional Medical

Program, more involved with bringing the private institu-

tions 'in and the private sectors into the indigent clinic

ox the hospital system. I'm not saying this was developed
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: |

. . . . at least
reciplients and they are going to contract this out, t bt

it says in the memo here they will contract it out to

Shindell Associatés.

MS. SILSBEE: He is questionino the legality.

DR. JANEWAY: Far be it from me to cuestion the
legality. I'm questioning whether it is legal. I want i
some technical input.

MS. SILSBEE: That's a better wa& to put it. The
legality of counsel taking actioﬁ. -

DR. PAHL: As usual, I am not prepared, certainly
on the spur qf the moment. I think what we would like to
have is your recommendation within.what the legalities are
and we can determine then post counsel and act accordingly.
In other wordé, on a technical matter like this, I'm not
réally prepared to give you an answer that has any force

behind it. What I would prefer to do is find out whether

it is the consensus of this committee that, if lecal, do

that or if not legal, do you recommend a funding level which
encompasses those dollais, but they could use those dollars
for other purposes, so we need your assent and we will
determine the legality.

DR. HABER: I too was concerned about this project,

but in a direction somewhat different from Dr. Janeway. I

thought this was a particularly apt use of funds, Regional
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Medical Program and at a stage when winding down is in i
process and when one would hope that funds appropriated
for the project would be susceptible to a final verdict,
I think that one of the purposes of the Regional Medical
Program is the development of innovated projects and i
certainly the evaluation of ongoing government mechanisms.

I agree with Dr. Schreiner assessment that Louisiana is é‘

hard put in terms of development of medic-aid programs

surveys. I think it is appropriate. I'm not qualified
to judgethe legality. In terme of appropriateness, I think
we ought to approve it though.

MS. SILSBEE: 1Is there a motion?

DR. JANEWAY: 1In light of the discussion, I move
tﬂerefore that we accept the recemmendation from the
Technical Cqmmittee'that louisiana be funded in the amount
of $168,680 dollars, pending review by the staff on the
legality and appropriateness of.C-10.

MR. HIROTO: ?econa.s

MS. SILSBEE: Dr. Janeway, does that motion en-

t

compass, as a rule, if they could not spend money on that, |
that the region should have the money or have it taken away. !
DR. JANEWAY: No.

MS. SILSBEE : Is there any discussion?

(No response)
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MS. SILSBEE: The motion has been made and

seconded that the Louisiana application be approved

at the level of $168,680 with the condition that the

(9%

(v

funding'for the amount of money for Project C-10 be contin- .

gent on our staff review of the legality and appropriateness.

All in favor.

Opposed.

The motion is carried.
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MS. SILSBEE: The next application to review is

Maryland. Dr. Wémmock, would you get the microphonebefore

you start?

DR. WAMMOCK: I think so. I was the primary judge!

in this case and at the May-June Council meefing, there
was a request of $762,000. dollars and this was denied and

then they put in a new request for $724,000 dollars and

. 786 cents and at the meeting yesterday'it was approved for

$756,000 dollars. I need a little bit of information here.
The total program staff - C-dOOO - is that $336,604 correct?

‘MS. SILSBEE: Let me look at the sheet?

MRS. FLYNN: That was May-June.

MS. SILSBEE: Mr. Nash, could you come up to the
tagle please?r

MS. SILSBEE: Did you hear Dr. Wammock's question?

MR. NASH: I did not.

MS. SILSBEE: Dr. Wammock wants to know what about=

was it 338---?

DR. WAMMOCK: $336,467 was the 6rigina1 program

staff---total program staff. The original grant in May and

Staff of $233,000 and $724,000 for July. The Program Staff
of $233,000 with the approval yesterday of $350,000-~-no,

$650,000~--~that's one-third for staff.

i
|
|

]
v
i

i

* June, the request was then $762 and the new one is for Progrdm
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MS. SILSBEE: Dr. Wammock, ifyou will look at thei
!
printout labeled 7-74, vou will see that the total request |
was $724,000, of which the staff is$302,961.
| DR. WAMMOCK: That's right, the iﬁdirect celumn is
right.
MS. SILSBEE: There was no money provided for

staff because there was no money provided from the May

application, so this is it. The $650,000 as I understood .

staff, about half for staff and about half for the activities
that were proposed. Is that right, Mr. Nash?

MR. NASH: I thin, one of the recommendationswas
that $250,000 for staff and $400,000 for projects.

DR. WAMMOCK: 400 for projects and 250 for staff?

MR. NASH: Yes,sir.

MR. OGDEN: I think we ought to be aware that a
great deal of thé activities that may go into this project
is staff activiﬁies, so that you can't judge the total
request for a particula; project as being the total cost
because some of thatvacfivity is being caFried out by staff
people themselves. | i

DR. WAMMOCK: I recognize that.

MR. OGDEN: So, I don't believe the action yester-
day of say $250,000 for staff and $400,000 for programs is

any. sense out of line.
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DR. WAMMOCK: You don't think that's out of line?
MR. OGDEN: No, I don't. I recommend that it be
accepted the way it was yesterday.
DR. WAMMOCK: I just reopened it for the question |
of clarification in my own mind as to which way this was g
going because I wasn't quite sure. I went through tﬁis~thin§

and looked at the various projects which I described and I i

don't know whether they're goingto be implemented or not.

good. I'll let the motion stand as it is as of yesterday,

but I wanted to bring this ué for clarififation in my own |
mind. I make a motion.

MR. OGDEN: 1I'll second it.

MS. SILSBEE: The motion has been made and
seéonded that the committee recommendation of $650,000
stand. Dr. Watkins, did you have anything to add to that
as secondary reviewer?

DR. WATKINS: No comment.

MS. SILSBEE: The motion has been made and seconded
that the Maryland appliéation be approved'atthe level of
$650,000 dollars. 1Is tﬁere any further discussion?

(No response)

MS. SILSREFR All in favor?

Opposed.

The motion is carried.
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1 NASSAU?SUFFOLK ' ' ‘
o 2 MS. SILSBEE: The next region to review is ;
3 Nassau/Suffolk andtthe prirery reviewer is Mr. Milliken. j
- : 4 ' | MR. MILLIKEN: Was this discussed vesterdav? g
5 MS. SILSBEE: Yes, sir. Do you have a transcript
6 on that?
7 MR. MILLIKEN: Yes, I do. With the information
8 we had this morning, it would appear that we do have to -
9 .change our previous decision of no funding. I have no
10 évidence to find fault with or change the review committee
11 recommendation of $900,000, although I personally oguestion
12 if that much is necessary due to the situation therein.
13 Maybe the second reviewér has something to add. 1'11 make
14 a motion later on.
15 DR. GRAMLICH: I find this interesting. It
16 | appears we're reversing our position of June and July.
17 They have made a strong appeal and I guess if council has
, 18 no major objection to reinstating them, I would have to
. 19. support that decision. So move.
20 MS. SILSBEE: ‘éecond. .
21 MS. MORGAN: Second. !
22 ) MR. OGDEN: Could I ask the members of council--- |
23 MS. SILSBEE: Mr. Ogéeﬁ, could you use the
24 microphone. -
25 . MR. OGDEN: Look at the page concerning Nassau/
f
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Suffolk. The program staffing here of $343,000 for what
they have proposed to be slightly over a $2 million dollar
program, now if we're limiting this to $900,000 dollars,
ébviously we cannot let the entire $343,000 for the progranmn
stay, so I think there needs to.be something said if we
accept the $900,000. I didn't hear the review committee -
yesterday.

MS. SILSBEE: They made the point, Mr. Ogden, it A

was not in the motion, but it was in the advice to the

region.

MR. OGDEN: That may be in the minutes. Idon't have

that in my notes.
MS. SILSBEE : The pink slip says: "Based on the
funding recommendations for the attending period, it was

further recommended that the Nassau/Suffolk RMP be adjusted,

‘Staffing request to be proportionate to the forthcoming

award.

DR. GRAMLICH: 1In relationship to the presentation
this morning, I was a little af a loss and wondered if the
applicant was fully aware‘of the fact that this council felt

they should be in a phase out period
MS. SILSBEE: Mrs. Flood.
MRS. FLOOD: May I ask if staff has verified that

Projects 021 and 022 of the EMS projects are appropriate to

the allowable concepts of our funding.
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MS. SILSBEE: We.have had a return from Mr. Reardon
who is EMS Systems Chiéf and'he doesn't see any problem with
regard to their porﬁion'of the legislation and we got a
Eelephone call this morning from the part of HRA that is
administering the training part of EMS and they also do not
see any problem or conflict. Tbat is not to say they are
looking at it from any other standpoint but that.

MS. FLYNN: Those two line items approximate

$400,000 dollars and even though we're recommending from
committee that their staff be brought into line by readjust-
ment according to the award, if they're just given an award
without further recommendation, other tgan staff limitations,
it would appear that their only endeavor would be emergency
medical services and emergency medical training.

MR. STOLOV: We have received the priority level on
the projects and the equipment is below the $900,000 dollars,
however, the EMS training is above it,but again, I feel it
is expensive, but it was their determination where to put

the MOney once they get this $990,000. They ma& not put it

all into that EMS trainiﬁg. The Nassau County which is the

more populated and richer county is way down at the bottom of !

*their priority list.

MR. OGDEN: Would you explain to me what this
$355,000 is, how much of this would be funded out of the

$900,000?
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MR. STOLOV: I believe Dr. Pahl mentioned vesterdav

that we still have not developed policy regarding what happens
in terms of independent RMP beyond June of '75, so we don't
ﬁnow HEW wide if this is allowable under grants and administrz-
tion practices, but I believe it.would have been a contract
in their own Nassau/Suffolk RMP Inc to carry this out in this
scope and amount. When the.cémmittee looked at this, it did
not consider this in their funding level. They left it out. -

MS. SILSBEE: The Chairman suggested the $2,000,000
request be cut down to $900,000 and that maybe a moot issue
in terms of continuing the ptoéram or putting money aside.

DR. SCHREINER: I was primary reviewer on the
last go round.

MS. SILSBEE: According to the old assignment list,
Mr. ﬁilliken, you had it last year also.

DR. SCHREINER: I was hoping it would be somebody
here. 1I'm very impressed as Dr. Scherer happens to be an

old friend of mine and I was wondeéring if this was in line

Wwith his $900,000 speed.

DR. PAHL: Mr. Milliken, right, I'm afraid you're it.
MS. MORGAN: Mr. Milliken, you were it last time.
MR. MILLIKEN: I don't recal; all the details. |
MS. SILSBEE: 1In £erms of making the assignments,

I try to keep them as consistent as possible., —

MR. MILLIKEN: On the yellow sheet, the second vyellow
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sheet, the second item CO0O-~-5,C0G~5, Grantee Central Service.
Could somebody explain what +hat is?

MS. SILSBéE: That is what we were just discussing.

MR. STOLOV: 1It's an independent RMP, therefore
according to instructions, they should close by June of '75
and they ﬁave to issue contracts to extend beyénd that ?éfiod
and they felt it would be good use of Government money if thev
continued to fund the grantee should over ride contracts be -
issued.

DR. PAHL: I was about to make a statement on that
when we got to Dr. Schreiner's guestion. We have a policy i
which comes out of the DHEW decision not to permit staff or
an RMP to perpetuate itseif beyond June '30 of '75. To ?
merely state that all grantees, regardless of what they wish té
do in terms of contract activities may not engacge in~that kindé
of situation which wouid perpetuate the RMP or the staff beyoné
June 30 of '75. They may contract with groups to carry out
activities past June 30 of '75, bu not in such a way to ' %
perpetuate themselves, sojif Nasééu/Suffolk, and I don't know

the details of this, if Nassau/Suffolk or some other RMP has

ifunds in.it which, in effect, would continue to support staff
Beyond that point in time, then I believe we would take
appropriate administrative action with our office of manage-

ment because we're applying a uniform rule in accord with

departmental policy. I hope I have made that distinguishing
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line rather clear.

MR. MILLIKEN: I still go with the action of June
gnd the report of tﬁe committee unless there is new informaticr
or evidence that shows réconsideration should be made.
| .MS. SILSBEE: Would you state that motion again
and into the microphone so we can all hear it.

MR. MILLIKEN: I move the committee recommendation
of a phase .out award of $900,000 be awarded to this state.

MS. SILSBEE : A "phase out" award, do you want
that stated in the motion?

MR. MILLIKEN: Yes, I do.

MS. SILSBEE: Is there a second to that?

MR. KOMAROFF : .Point of clarification. Would you
resolve your ambivolence?

MR. MILLIKEN: I will remove from the motion the
"phase out" words, but I would like staff to be instructed
to have them understand that this $900,000 dollars is for the
purpﬁse of helping conclude theif{efforts and not continue
the program as they proposed.

DR. PAHL: I'm not sure I'm going to clarify this

situation at all. I think we do understand that in all of

these recommendations, particularly where there has been some

drastic cuts from requested levels and I'm sure more so in

—

the case of this region, that it will have a very serious .

impgct on their program development. I think it would be
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really in error for us to characterize this more than some

others that we have been concerned with here as phase out

or terminated. I think we really should only accept the

motion for a funding level recognizing that probably what
you say will cause serious dislocation from what they had
anticipatea.

MS. SILSBEE: Vould you restate your motion.

MR. MILLIKEN: I move that council accept the -
committee recommendation to fund this agency at $900,000
dollars.

MS. SILSBEE: Is there a second?

MRS. MORGAN: Second.

MS. SILSBEE: fhe motion has been made and seconded
th;t the Nassau/Suffolk application be approved at éﬁe level
of §900,000. 1Is there further discussion?

DR. WAMMOCK: I would like to ask a question about
32 family nurse practical and critical care nursing patienf
famiiy nurse, that comes to $;55,000. Will someboay ekplain

that to me? -

MR. STOLOV: Your addition is correct on that.

- MS. SILSBEE: What do you want explained, Dr.

ammock?

DR. WAMMOCK: Are they going to train practical

nurses or what? -

MS. SILBEE: We don't know if they're going to do
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anything because they.have had a request of $2 million.
Jerry, do you know the purpose?

MR. STOLOV: They are separate projects. One is

the university base and the other is a community base.

One is nurse trained - nurse practioner and the other
is more of a socio emotional thing to train nugses in
giving support to families who have critical illnesses.
They are different projects. -
MS. SILSBEE: The question is, where do they fall
on the priority list?
MR. STOLOV: 1I'll check that out on ny paper
work. |
DR. GRAMLICH: May I ask a question? It does not
re%ate to the subject at hand, but it does relate to the Nassau
question. In one of the other regions, we find that the
?egional advisory groub apparently worked very well and in
Nassau/Suffolk, they apparently did not.
MS. SILSBEE: That has a long history. I think
they actually didn’'t have -a combined board. There was a

combined grantee and we made them have ,a different regional

advisory group and a different council. Thre was some overlap

i
" but the combined grantee situation did not work out andthat was

was about a year ago September or so. We had joint staffing

too, Dr. Gramlich. -

MR. STOLOV: I have on both projects my papefwork. i
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1 On both projects - family nurse practioner which was $142,000

2 project, it ranks number 11, which the critical care nursing

’

3 project, Number 16.° The dollars fall out, if they stick to
4 the original dollars submitted, $860,000 off of projects
5 1 through 10 and it stops at venereal disease. These

6 | are well below the level again.
7 MS. SILSBEE: So they would fall out. ;

' ?
8 MS. FLYNN: If I may just ask, does Project Number -

9| 29, fall out.

10 MR. STOLOV: Project 29 does not fall out.
11 MS. SILSBEE: That project---
12 HS. FLYNN: They left their priority and svending

13 dollars the same?

14 MS. SILSBEE : Yes. There is a motion on the floor.
15 MR. STOLOV: Mr. Ogden raised the question, what was
16 | the title of the project.

17 MS. FLYNN: 1It's a computer analysis of whether

18 || health educational materials have been written by authors in

'
[

: - |
19 | a leval that is readable by the health care consumer. $36,000!

20 | dollars to have a computer analyze all health education

21 | materials so it will be at the 4th grade reading level.

22 | MS. SILSBEE: There's amotion on the floor to the :
. o I
23 | effect that the Nassau/Suffolk applications be approved at the:
|

i

level of $900,000 dollars. Is there further discussion? :

®

25 (No response)

;
]
I R RIS
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All in favor say “"aye".

Opposed.

The motion is carried.
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MRS. SILSBEE: Mrs. Flood, we will convey your
concern for this complete documentation at what level health
education materialstneed to be prepared for consumability
cavability.

As this discussion went on before vou finally
acted, there was reluctance, but in terms of ﬁﬁe final'acﬁion

Nassau/Suffolk now has $900,000. We will be glad to work

with them further on this. -
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very vehementlv because they felt that the representatives
of the Governor's commission had been a part of the -- both
the technical review and the regional advisory groun in
thch thé decision had been made, and there were none of
these difficulties raised, and £hey felt that the project
had had proper review, but we have been explained by phone, '&
the council's condition took the consideration, but still
felt there had to ke a resolution.locally. That has not
yet occurred.

DR. HABER: Well, that is unfortunate, of course.
Nonetheless I feel, and mv contention is that the funding
review that some of the reviewerss have recommended for this |
is undulv harsh. I feel that this has been a good prograh.
In the face of adversity they have tried to keep it together.
The? have replaced their losses with admirable fortitude.

I think that many of the projects are well constructed and

conceived. It seems to me we are criticizing them, or at
least some of the reviewers are criticizing them, for a wice
variety, apparently, of disorganized projects, and yet in the

earlier criticism was that it tended to be too global and

¢

not specific‘enough, so we are getting them both ways, and

Again, I feel that many of the projects are

well constructed. I feel that there is no point in our

perpetuating our own indecision or worse, contrary views, !
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which is already funded at a level of two million dollars,

" of my edginess, I will tell you why I am edgv. Yesterday
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towards them. I think they have had the endorsement on i

pages 104 and following the CHP RMP annual review conference.

I think that they have; it seems to be indicated the ultimate i

| i
phase-out of this bv modest extensions of some of these g
activities, and I would suggest that instead of the proposed i
level, that they should be funded at a level of a million
dollars for the supplemental request that they have come in,i
which is some $473,000 less than they have requested. -
MRS. SILSBEE: Dr. Xomaroff?
DR. KOMAROFF: I think a series of projects, 66
projects which are described here, can both be vague in
their individual description énd disconnected, without anv
kind of sense of cohesiveness, and I -- well, that in fact is
ny feeling about reading this application. We have a region

that is a relatively small state in terms of its population

and I have kind of a gut feeling—that their supplement ought
to be closer to $400,000 recommended by committee than an
additional million dolla;s, bringing our 1evel.up to three
million. . .

DR. KOMAROFF: I will summarize. As an example

there was a question as to whether the RAG had set any
priorities among these 66 projects. MNow, in—fact, there is

a listing of priorities, but you will notice that the ranking
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DR. KOMAROFF: Could I move five hundred thousand?

DR. "WAMMOCK: I secénd that rotion.

MRS. SILSbBE: The motion has been made and
seconded.that South Carolina avplication be approved at the
level of $500,000,

Is there further discussion?

(No response.)

MRS. SILSBEE: All in favor? -

VOICES: Aye.

MRS. SILSBEE: Opposed?

(No resvonse.) .

MRS. SILSBEE: The motitn is carried.
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TEXAS
MRS. SILSBEE: If we go alphabetically, we cone

to Texas.

MRS. FLOOD: We are going to Texas?

MRS. SILSBEE: !Mrs. Flood is going out of the room.

Has the Texas pink sheets, or_white,.been diStri-'
buted?

MRS. MORGAN: No, .

MRS. SILSBEE: Let's distribute then.

Off the record.

(Discussion off the record.)

MRS. SILSBEE: On the record.

You will recall that the !May application from the
Texas regional medical program included requests for funds .
for a series of contacts of which the ideas were spelled out
in the May applicatioh, but the specifics regarding who was
going to carry it out and what institution and the amount
for‘éach contract was missing befause that was going through
their local review process at the time that it was going
through the national re§iew process.

Council considered this application and decided

" that in general the goals and objectives of the region and

the general management of the‘region seemed to be sufficient
to enable council to delegate to the review gcommittee which

at that time had felt that it was going to meet in June or

|

- e bt et
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rm9 1 review committee which will consist of on this, plus members !
2 |I from the RAG. The concern of the review committee was health

i

. ‘ 3 professionals reviewing these projects. If yvou are familiar i
{

4 Qith the Texas RAG, it is practically all health professionalé.
5 About 95 percent of them are phfsicians on‘the RAG, and theseg
6 physicians are going to be the ones, and this is from the
7 material we have received,.who will be on the review committee.
g | There is no question in my mind but that there will be health
9 professionals reviewing these area contracts. They have

10 sént in their form, which is a six page form. It has to be
11 | filled out monthly on the various contracts and sent in; will
12 | be reviewed by their committee. I havein‘my nind no doubt
13 that these will be reviewed by health professionals, and

14 | I would like to move that the level from June meeting of

15 one million four hundred thousand be returned to the Texas

16 || RMP,
17 MRS. SILSBEL: Dr.Schreiner?

18 o DR. SCHREINER: I am a dittle bit confused about
'1§ the back and forth thing and ﬁhe'old grant. If you could
20 || clarify that a little bigé In other wordsﬁ are you -~ I

21 || didn't hear the discussion yesterday on this particularone.
29 ‘Are they proposing any additional new money?

23 MRs; SILSBEE: No. Well, they are. I was going

o4 || to ask Mrs. Morgan if she would mind rewording her motion.

o5 | We gave them an award for two million three hundred whatever
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it was, and we restricted 1.4 million dollars pending the
satisfactory review, so in a sense they can't spend that
1.4 million. .

DR. SCHREINER: It is called internment.

MRS. SILSBEE: Internment for a reason. The actionf
of the committee yesterday would release one million dollars .
of that. Another four hundred thousand, presumably, would
come back here, and they would not be allowed to spend it., -

MRS. MORGAN: May I change my motion to state

that we released to Texas RMP one million four hundred

" thousand dollars of impoundéd funds to them?

DR. PAHL: We remové all restrictions.

MRS. MORGAN: In other words, restrictions are
renpved from Texas.

DR. WAMMOCK: The restricted funds is what you
meant, and not impounded.

MRS. MORGAN: Had this one million four hundred

thouéand dollars been released in June to Texas, they were

not planning on coming in.on this cycle four, any money at

all. L ¢

DR. SCHREINER: So this comes out of the 84, not °

‘out of the 20. Thatis what I wanted.

MRS. MORGAN: It comes out of that money.

MRS. SILSBEE: The money that has already been

awarded.
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VIRGINIA
MRS. SILSBEE: How we go to Virginia, and Dr.

Watkins.

DR. WATKINS: I have no problem with Virginia.

This is Virginia, and Dr. Perez has changed the face of the

whole program. Miss Martinez had a question;

MRS. SILSBEE: Miss Martineé?

MISS MARTINEZ: In thinking over the project
descriptions, I notice that a great man§‘of the projects
are really supportive or extending grants to CHP's for
planning, for the normal planﬁing of CHP programs, which I
am not sure is terribly wise, even if it is legal. In any

case, I think the committee recommended nine sixty~-three?

MRS. MORGAN: It is nine sixtv-three eight sixtv..

MISS MARTINEZ: And I would like to reduce that

sum somewhat to seven-oh-seven seven fifty-nine. I just

went through the projects, and eliminating things like number

48 which is a grant to a CHP agericy for a -=-

MRS. SILSBEE: Miss Martinez, in terms of what you

are recommending there, have vou, are vou aware, that a

message was sent back to the regional medical programs

"concerning the need to do -- or to get geared up for health

resources planning and that this should be done 'in collaboratior

with the CHP agencies? | -

MISS MARTINEZ: No.

ron o e @ maar ey o
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MRS. SILSBLE: All in favor?

. VOICES: Aye.

B

MRS. SILSBEE: Opposed?
(No response.)

MRS. SILSBEL: The motion is carried.
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|
DR. GRAIMLICH: May I open up one more small subject?
i
i

DR. PAHL: We have that as well as Mr. Ogden's
DR. GRAMLICH: I mean relative to this project, 5
specifically Mississippi. i

MRS. SILSBEE: Yes, sir?

DR. GRAMLICH: There is a very strange request
and it is kind of -- the review committee didn't pay an
awful lot of attention to it, a two million dollar, roughly
two million dollar request for hypertenéion screening and
treatment prog}am including one million dollars for salaries,
and included in that'salary scale was 82 public health nurses
who presumably are already on deck, so that the RMP funds |
as far as I can determine from the grant requests, be used’
simply to supply what is now being spent by the state health
department. Included also is $500,000 plus or minus for
drugs for treatment of some possible 11,000 hypertensives.
Héw;‘the review committee's'attigude is, it is a poor state
and they have got lots of black; and they need all of this,
but there was no particular attention paid' to the construction
of the budget which included apparent substitution of RMP
salaries for what are now state health department salaries.
That is one item. |

The other item is, if the treatment to be applied

to the suspect hypertensive or to discover hypertensive which
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is to be administered to the county health officer in each

county. Now, this poses a problem of practice of medicine,

if you will, by RMP funds. If the council feels this is

appropriate, this is fine. All I want to do is bring it
to the council's attention to make sure it is consicdered
appropriate. This has to do with Mississippi only.

MRS. SILSBEE: Is there discussion on this point?

DR. KOMAROFF: Can staff enlighten us as to whether

this will supplement the resources of the state health
department, or merely supplant them?

MRS. SILSBEE: Mr. Van Winkle, there are two
issues here, in case vou couldn't hear.

MR. VAN WINKLE: I heard. I was trying to hide.
My answer is, no, I don't know. I read the arplication.
We did ask that they include the full, when they sent in,
not the center form 15. That is all you would have had.
I presume that Dr. Vaun looked at it, being the primarv
reviéwer. He did not discussAthé%; however, as far as
practice of medicine, we have been in the habit of doing it
for years on demonstration projects. I do know that they

proposed to take these over and continue it after this first

‘year funding. The government has put already a line out of

its budget to supvort it, but I do not know if these nurses

are on bid, or if they intend to hire new one5. I just don't

know.
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bargain; consider the importance of this problem in that
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MRS. SILSBEE: Dr. Komaroff?

DR. KOMAROFF: I 1looked ' at that application

-last night after our discussion, and I had the impression

i
i

‘that it was an unusually well documented request, but probablv

what was going on was that RMP money was offsetting certain

expenditures that were part of the state department of public

health this year, but that the quid pro quo was that the

government was going to take over the support of the program

in future years, and that that seemed to me a reasonable

state medically.
DR. GRAMLICH: I am satisfied. Thank you.

DR. PAHL: I have two items of business before

we adjourn.
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a small amount of difference, only €3017,000

DR. PallL: If there is a difference, we will
either take it out of rdith's salarv, or give it to her.

e have one of these fantastic data -matic
aides on sale, or something, and there is voltage fluctua!
and during one of my afternoon telephone calls, I found:
ndith sitting poking these keys. At the same time, doing
everything in long hand because with voltage>fluctuation
you don't end with the same digits vou should. So, I think
Wé better go back to lead pencil and raper.

I gather the correct ficure is £27,349,054.
Another one of the rumors.

I have received information, also, again, I don't
know whether it is a rumor or not,but presumably it has
been announced out of the White Houce that, as you know, thrare
will be announcement either at 9:00 -- and now some peorle
say 8:30 - -and Congressman Ford is to undergo his inaugeration

at 6:00 p.m. tomorrow. I quess we will all learn as to

go to airports whether this is rumor or direct. This was

-

given to me as a statement,
The other item of business which I think we are

on more firm ground ab out is to reconsider the resolution

‘you had an opportunity to look over,

PRy

The summary material pertinent to the resolution

'Ir. Ogden, I think we have distributed this to each person.

Perhaps, you would like to make some comments.

MR. OGDEN: I hope that many of you have had an

that Mr. Ogden introduced, and which we tabled until hopefullv :
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onportunity to look at the material headed "Summarv of the

i TTational Health Policy Planninag and Nesources Development

2ct of 1974." b

Dr. FYomaroff, who is sitting next to me here,
has probably gone through it a little more carefully than
many of yvou and uncderlined the arcas and I will call on
him just in a few moments for his comments. But, in going
through this piece of legislation I found no place where I
could find anything that fitted the function of any existing-
regional medical program, save perhaps éome of the prcgrams
wﬁich are in fractions of states, such as some of those
perhaps in the State of New York.

If the Governor of the state were to decide the
health service area, for example, was llassau/suffolk - perhaps
lassau/Suffoll RMP could become the health service systems
agency in that particular area. DRut, this particular piece’
of legislation while it seems to encompass Eill ‘Burton almost.
completely and you wiil‘find that comes up on Page 5 on the
description of the health resources development -- the only
place that I find RMP perhaps ever suggested is on Page 6
under Area Health Services Devélopment und.

Now, remember here we are talking about a health

system agency. Mow, health system agency is a non-profit

private operation on a local or area-wide bkasis., But, this

is a health service area population of less than half a
million. It is not permitted. It can bhe up to about two

million, as I recall iir. Rubel's comment yesterday. But, it

would encompass-the health service area would encompass any
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standard metropolitan statistical area, which is entirely
with a boundry - it can go over state lines, but there are

literally, I understand, 100's of S!MSA's in the United

States. So, that what we are looking at here is an area

health services development fund which is going to be a
localized thing, and indeed we find that the grant ¢hat
can be made for the development within one of those on page
2 - no single grant or contract may exceed $§5,000 be made
for more than two years. .

It simply talked ahout the area health services
development fund. This is why I have proposed this resolution.
That this piece:of legislation - it be suggested that this
be amended to give each state the ‘statutory and financial
support to maintain a separate health systems development
agency on a state-wide basis. So, that at least we hava
somefhing similiar to the RMP's we have tpday who can perform
a state-wide mission of function. And, indeed, wc could
even say, going beyond state lines. But, I suspect the
kind of legislation we are seeing coming up here is.going to
be limited to state boundries andenatiénai health insuranée
may indeed have in it have some éort of state-wide function
mechanism. . ‘ ' |

So, I propose this résolution and in i%t, the
second part of it I have said, "The corments that proceeded
the resoltuion and the resolution itself be transmitted to the
nembers of the liouse Interstate and Poreign Commerce Committee

a—

-- and by that I meant to encompass the comments that I made

in the letter from Senator IHagnuson to Senator Xennedy, which
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I read to vou earlier and which should appear in the transcrip
of the minutes of this meeting. I can give vou that letter

@f vou would like to Xerox it. I would like to have it back.
But, I will be happy to hand it to you.

I do reccormmend that we do this. I am quite
concerned that the kind of legislation that we sece coming
out siﬁply does not recoanize the place that regional medical
programs have come to serve on the American scene. and,
certainly many of us who worked with this program since its -
eﬁception eight years ago this Spring feel that i+ khas accompl
far more than it has been given credit for and that it has
the potential to accomplish a great deal that is coincto
be necessary in orcder to make national health legislation
function when it begins to deal with the very complicated
uncertaking of the Jelivery of services and the deliverv of
care.

And, it seems to me that unless the providers of
this Nation are given an opportunity to make their in put
through something like RMP, that the success of national
health insurance is jeopardized agd I hope that we are going
to be able to have the cogtinuation of somethinglike the
regional medical programé,

¢

DR. PrFL: Thank you, very much Mr. Coden.

. There was a motion introduced and seconded, I think

possibly.. .
DR, WAMMOCK: Second.

DR. PAIL: Thank you, Dr. Wammock.

I think there should be room for discussion by

!

3
=

Sat-
28,
i
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DR. JANIOWAY: I would support, quite frankly, the
Beparation of the planning function, particularly the
strategic planning éunction, to use a managerial term, which
is implied by the summary 6f the legislation - proposed
legislation. '

I think that to have planning and control - when
I say bpcrational control - the implementation mode of
any kind of management functién in the same agency is courting
disaster and, although, I would agree with you, Tony, that )
there has to be a responsive inter~relationship, that there
is so much to be gained by having the planning function
separate from the implemehtation function. That, I would
certainly be prepared to suppoft a resolution of this nature.

DR. KOMAROFF: 'hy do you feel it would be courtiing
disaster. 2Xre vou thinking back to experience between
P and CEHP?

DR. JAMEWAY: NO., I am thinking in terms of the
management function and there is room for disagreement in this
but'if vou read Anthony's book on Planning Control Systems,
thé pbssibility of the planner beéoming so involved in the
plans that the implementation betomes impossible, or that
there is no outside regulgtion of it. It puts too much .
power in one place.
| Néw, there are admittedly some managers who disagree
with that and say the planning control ought to be in the
same agency, If you set planning of isolate it you developn

think tanks that don't ‘drain anywhere.

But, if you put planning and control in the same




CI

10

11

12

13

14

"~ 15

16

17

18

19

20

21

22

R

éjgn infinite supply of needles.

177 j

agency, vou go to the opposite extreme where you think that I

by creating an infinite nunmber of haystacks will give you

IR, KOMAROFF: It cut; koth ways, but the for
ﬁhe reason vou just cited, it seems to me that the providers
would more likely be attracted to. these kinds of planning °
agencies, and therefore, the doing of reasonable planning.
If there were some - or more tangible operational components
that they could be involved with.

| I think one of the problems with CHP has been that

the providers have found it unattractive because it was
so abstract ané so unrelated to subsequent tangible accomplishi
ments and if there could be séme uniting of this operational
arm and the planning arm, so that what ﬁhe operational arm
was doing didn't in fact thwart the rational plans of the
region, then it would seem to me to make more sense,

DR. JANEWAY: What I was trying tO indicate is
that T would hope that the planning function would not thwart
the normal .operational arm.

MR. OGDEN: I think thé; this, perhaps, could be.
corrected by having the dpvelopﬁént component also report

to the state health planning and development agency, which is

assumed to exist under this piece of legislation. It has

‘to come into being. PBut the legislation just simply doesn't

spell out sufficiently how that development is going to take
place, except for these very local agencies. And, I would

like to see drafted into this piece of legislation the

provision that there be a separate health systems development
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it gets dissolved -- and I haven't read this -- and if I
read it I am guite sure I wouidn't know what I was reading.
I may have to read it back the third or the fourth time

or the fifth time, and méy.not know what I was reading.

"My own personal feeling is that I am probably too
close to the trees to see the forest, or the forest to see
the tfees. Or vhatever you call it. TForest-trees, trees-
forest.

MR. CGDEN: Woods.

DR. WAMMOCK: I think that, as Mr. Ogden has
pointed out and someone else, that people don't know about
the good that the RIP has done and I think it is pfetty
hard to get across to people @hat RMP is and I am sure

that there are a lot of physicians that do not understand

them feel that it has not been worthwhile, but I personally
feel that it has been worthwhile and I think this resolution
here drawn up by Ir. Ogden. I want to congratulate him
fqr the foresight and the merit and the courage and the
good common sense and judgment tg draw this up and I think
we need to support this ﬁesolution and somehow or another
get it across. K ,

How effective it will be as far as Congress is
"DR. PRHL: Is there further discusfion or modificatig
DR. KOMAROIF: I would like to add some language

that makes it clear that this health systems development

agency will support demonstration health services projects.

n.
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I don't t@ink that health services is written in.
I am not sure it is quite clear how this agency would be
different from the planning agencies that are in the current
bill,'and secondly, I think we ought to state that this
separate agency would report to ?he state health planniﬁg
and development agency that is described in the Bill.

DR. JANEWAY: Would you read it to us? . -

DR. KOMAROFF: Read the proposed language? I
haven't written it vet, but I will,

How would this ge: "Resolved: That the Congreés
in adopting HR 16204 or similar legislation give to each
state the statutory and financial support to maintain a
separate health systems development agency which supports ;
demonstration projects and health services. This agency ‘ ,
would report to the state health planning and development
.agency, or similar independent -- I am sorry - agency --
and be devoted exclusively to such work. And be it further

resclved =—--— -~

DR. WAITMOCK: Dr. Komaroff, I am sorry, but you

are getting too wordy there. Ve are going to get lost

because I think the first sentence-what yoﬁ say - the health

. systems development agency on a state-wide bkasis -- and I

think health systcms development agency is very comprehensive.
TO0 me it is.

DR. HADER: !ight I suggest Health system development

and demonstration agency. .

MR, OGDEN: On a state-wide basis for similar
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independent commissions in a publicly acccuntable way
in reporting to the state healﬁh and development agency
and devoted exclusiéely to such work.
IDR. TOMAROFF: All right.
DR, WAMMOCK: I yicld..
DR. PAHL: May we have the final wording before
we have the question?
MR. CGDEN: The éay that I have this drafted
at the moment reads "Resolved: That the Congress in adoptiné
ﬁﬁ 16204 or smilar legislation give to each state the statutory
and financial support to maintain a separate health systens
development and demonstration agency on a state-wide
basis, or similar independent comnission appointed in a
publicly accountable way, reporting to the state health
accounting and development agency and devoted exclusively
to such work, and be it further, Resolved: That the
comments preceding this resolution and the resolution
itself be transmitted to the members of the House Interstate
and Foreign Commerce Committee and the Senate Labor
and Public Welfare Committee,for(their consideration.
DR. PAHL: Thapk you.;
DR..WAMMOCK: Mr. Ogden, for clé;ification.
Accountable way and rcportiné?
MR, OGDIEN: I am sorryv. Z2Zppeinted in a publicly
accountable way. That has to do with --
DR. WAMMOCK: But you put another word in there.

I'R. OGDEN: We inserted the words "reporting to

the state health and planning agency.”
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This was Tony's point, that separate health
systems deovelopment haslto report to somebody. We are
going to have it report to the state health planning --

DR, WAMMOCK: woﬁldn't that be under state, or not?

MR, OGDDN: Well, I don't think that this
damages the sense of what I am trying to accomplish.

MRS. KLEIN: I!Mr., Chairman.

DR. PAHL: Yes, Mrs, Klein.

MRS, KLEIN: This reporting bothers: me as to whethér
if should be to the agency or,as in Idaho, the planning
groups report to the Governor, who is responsible for admins-
tration of all programs. Ana, that would keep it on thc
state -- Bs I understand it, the purpose of that insertion
is to keep it on a state-wide basis, rather than reporting
to any federal agency, for example. So, I would like to sce
it made more general, rather than a specific title, becausc
some states don't have that tvpe of agency, or one that is
titled that way.

I'RS. MORGAIl: They will have this Bill.

MR, OGDIN: Under'this gill, they wil} have to.

DR. GRAMLICH: ;n the }esolve, what do you mean
by, "in the comments preceding this resolution?"”

MR, OGDEM: This was the letter from Senator
Jlagnuson.

DR. PAHL: Is there further discussion by Counsel?

MRS, MORGAM: Question.

MR. OGDEN: Wait just a moment. On the matter

of information. Tony and I have decided that this should be
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"rerortina to the state-wide health coordinatinc council." :
Those are the people that have the 16 members. T2 have ;
the wrong group to report to.

We are going to report to the state-wicde health
coordinating council.

Is everykody terrikbly confused? Can we vote on it? :

DR. PARL: 1With that change, namely, the state-wide |
health coordinating council. With no further discussion, I
would ask the question - all in favor ofthe resolution as
lést amended, please say "aye."

VOICES: Ave.

DR. éAHL: Opposed?

o response.)

DR. PAHL: The motion is carried.

In closing, I would like to thank !irs. Silsby
and‘the staff very much for again going through an unusually
difficult period and specifically say that I am not quite
certain under what circumstances this couﬁcil -- ve may or

may not meet again. We have not set a future meeting date.

I would, however, like to thank you individually and collectivel-
I

as a council for your guidance and support throughout a
rather difficult period; and not this particular review
cycle. Since we are uncertain what does face us, I wan
lyou to understand that terms of appointment continue until’
such time as we inform you otherwise because of the passage
of legislation or other unforeseen circumstances.

But, I do look forward, as I know the Staff does

to working with you again in some way as we enter into

}--l
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Unless there are furthcr comments,

*

adjourn this meeting.

Thanl: vyou.

I then

whereupon, at 3:15 p.m., the meeting was adjourned.}!

i




